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PRACTICAL ORAL PROPHYLAXIS * 
By W. F. Spres, D.D.S., Prrrssuren, Pa. 


(Continued from the March issue +) 
PATHOLOGICAL CHANGES INCIDENT TO PYORRHEA 


Tue pathology of pyorrhea is no more difficult to understand than the 
pathology of any other inflammation. If one be so unfortunate as to run 
a nail into his foot, he recognizes the presence of an irritant and result- 
ing inflammation. He knows that to restore the tissue to health he must 
remove that irritation so that the tissues may have rest and that the 
tissues must be properly treated during the process of repair. This 
is precisely the case with pyorrhea. It is merely a case of removing the 
irritants, giving the tissues proper treatment. 

In order, however, that we may be more intelligent concerning the 
pathological changes which occur during the progress of pyorrhea, and 
may be able to apply intelligent treatment, it will be well to study the 
different changes. The first paper in this series gave the following defi- 
nition: “ Pyorrhea is an inflammation of the tissue surrounding the 
teeth.” 

There are five well marked characteristics of inflammation wherever 
it is found. There are redness, swelling, heat, pain, and altered or loss 
of function. These are characteristic in varying degrees of that inflam- 


* Copyrighted by W. F. Spies, 1911. 
¢ This series of articles commenced in the February issue. 
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mation of the oral tissues which we call pyorrhea. And our line of study 
cannot do better than to follow these classical symptoms. 

The reader may well be cautioned to bear in mind during the fol- 
lowing study, the fact that all inflammation traces its history back to 
some irritant which acted as a cause. Wherever one turns in the study 
of inflammation, he finds the road of causation leading back to the irri- 
tant. As all roads in Italy lead to Rome, so all study of inflammation 
leads one to the irritant which acted as the cause and which must be 
removed as the first step in intelligent treatment. The irritants produc- 
ing th> form of inflammation which we know as pyorrhea have been 
discussed under the headings, Deposits, Mal-occlusion and Faulty Oper- 
ative Procedures. It may matter little which of these is present, since 
the result of any is the beginning of an inflammation which, if allowed 
to go unchecked, follows a regular course to a destructive end. 

The first recognizable symptom of inflammation of the tissues sur- 
rounding the teeth is redness of the free margins of the gums. In many 
cases this redness appears first at the tips of the interdental papilla. 

It is very unfortunate that dentists in general do not recognize the 
importance of this slight redness when it first presents. It is our duty 
to do more than fill cavities and replace missing organs. Our greatest 
responsibility as well as our greatest privilege is to preserve the tissues 
of the mouth in a condition of health. No repairs, however skilful, are 
equal in value to the preservation of the maximum usefulness of the 
natural teeth. The dentist who observes a redness of the free margin of 
the gums may be sure that some irritant is at work and that the redness 
is nature’s herald of oncoming inflammation. He can render that patient 
no greater service than to locate the irritant and see that it is removed 
before the inflammation progresses to the destructive stage. 

If the first faint redness receives no attention and the irritant be not 
removed, the area of inflammation extends further in all directions about 
the point of irritation. The color changes. The first redness was due to 
the presence of an undue amount of arterial blood ; but with the progress 
of the inflammation the character of the circulation in the inflamed area 
is altered. The blood reaching the part is not readily carried away and a 
purplish red color due to slowly moving blood replaces the first faint red. 
This purplish color may be taken as the indication of the presence of so 
great an inflammation that it often indicates destruction of the under- 
lying bony tissues. 

Another characteristic of this condition is a tendency of the gums to 
bleed easily. The tendency of the gums to bleed in this manner may be 
regarded as diagnostic of inflammatory conditions. 

The second of our classical symptoms of inflammation is swelling. 
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Of course no such amount of swelling will be expected in the gums as 
would occur in parts of the body where great masses of soft tissues are 
present. In health the layer of soft tissues overlying the aveolar ridge is 
dense and comparatively thin. The first effect of an irritation is to call 
to the spot an abnormal amount of fluid, sent there for processes of de- 
fense and repair. As the irritation continues, these fluids infiltrate the 
tissues and the tissue cells, which in health contain a minimum of fluid, 
and take up extra amounts. The result is that the tissue is materially en- 
larged from its normal size. This is precisely what goes on in the gum 
which is exposed to the continued action of an irritant. 

The degree of heat experienced in pyorrhea is very small as com- 
pared with that sometimes found in other parts of the body. It is the 
least pronounced of all the classical symptoms. 

The next classical symptom is pain. This often begins with an 
uneasiness which the patient refers to the teeth. Examination of the 
teeth often fails to reveal any cause for such a feeling by the patient, but 
examination of the interdental spaces and the teeth below the free 
margins of the gums often reveals the presence of some irritant re- 
sponsible for the sensation. Upon the removal of the irritant and proper 
treatment of the tooth surfaces, the sensation will often entirely dis- 
appear. 

As the inflammatory process affects the peridental membrane more 
and more, the affected teeth become sensitive to the pressures incident 
to mastication and cleaning. 

An attendant pain may arise from the fact that destructive changes 
in the peridental membrane sometimes leave the cementum exposed and 
sensitive. 

The last classical symptom in the study of inflammation is altered or 
lost function. This term does not necessarily mean that the entire func- 
tioning power of an organ must be lost. Any material reduction in the 
functioning power of the organ is to that degree altered or lost function. 
This may be made plainer by reviewing the function of the peridental 
membrane. The great functions of this membrane are to build the alve- 
olar wall and the cementum, to hold the tooth in position, and to act as 
the organ of touch for the tooth. In so far as the cells composing the 
peridental membrane lose the power to properly discharge any of these 
functions, the organ may be said to have altered or lost function. Evi- 
dently this loss might be confined to the cells of part of the membrane 
as on one side of the tooth, while the rest of the membrane was able to 
fully discharge its duties. This altered or lost function by the cells is 
the result of some interesting processes which we will now trace. 

When the functioning power of an individual cell is altered or lost, 
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metabolism is not completed. We can compare the individual cell to a 
miniature chemical laboratory, in that chemical changes are continually 
going on within it. Under normal conditions the materials taken within 
the cell are split up by decomposition; portions of this material are 
retained by the cell and become a part of it. Waste products are thrown 
off and are carried away. 

When the functioning powers of the cell are altered or lost, these de- 
compositions do not take place, or at least only in part, the cell being 
able to absorb but not to wholly split up and use what has been brought 
to it. Waste products are not thrown off, but are retained within the cell 
and cause further degeneration of it. 

Dr. Klotz has proved by experimental work upon human degen- 
erating tissues, that calcareous degeneration is preceded or accompanied 
by deposits of a soapy material. Furthermore, all chronically inflamed 
tissues have a peculiar attraction for it. It is found also that this soapy 
material attracts to the affected area the calcium salts which are nor- 
mally present in the body fluids. The result is that the soap deposit or 
part of it, is converted into a compound containing calcium; in other 
words, a calcium soap. This takes place within the cell itself. 

All cells use fat in some form in carrying out their normal physio- 
logical functions; a great deal of the fat is brought to them in the form 


of soap. When the cell is injured the soap which has been absorbed, re- - 


mains fixed in the cell in combination with the protoplasm. The cell is 
overcome by the material it has attracted and the entire cell structure 
is broken down. 

To differentiate between bone formation and the deposits found 
upon the roots of teeth, it might be said that bone formed under normal 
conditions is not accompanied by this soapy material. Bone formation 
is the work of specific cells in laying down the calcium salts. 

It has been found that in calcareous changes of human tissues, we 
have a stage of cell-degeneration, the cell substance becomes swollen ; also 
changes within the nucleus. A stage where fat appears in the cells. 
Still a later stage where calcium salts appear in the cells, accompanied 
by the soaps. 

We have a formation of insoluble soaps due to changes within the 
protoplasm of the cell by the liberation of albuminous matters. The 
calcium from the tissue fluids and blood becomes fixed by the albumen 
soap compound. There are present in the tissues, soaps of potassium 
and sodium as well as the albuminates. But reactions occur where 
calcium replaces the potassium and sodium and less soluble compounds 
are formed. The calcium salts may act directly on the neutral fat, 
which is present in the degenerating cell. The neutral fats are first 
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broken down into fatty acids and these react with the calcium salts to 
form the soaps. 

As a final result in calcareous degeneration, there is an interaction 
between the calcium soap albuminates, and substances containing phos- 
phoric and carbonie acids. The latter are present in considerable 
amounts in the lymph and blood. The acid sodium phosphates of the 
lymph act on the calcium soap, the insoluble calcium phosphates being 
formed (plus the albuminous material of the original compound), and 
the diffusable sodium soap is liberated, while similarly alkaline carbon- 
ates form carbonate and liberate sodium and potassium soaps. The 
calcium phosphate and calcium carbonate become the insoluble salts. 
The soaps as they are liberated in the final reaction, as they diffuse 
out again, react with the diffusable calcium salts and form calcium 
soaps; so you can readily see that the reactions are continuous just so 
long as we have tissue which is in a degenerated state. The first irri- 
tants produce others, and in this way the chain of activities is added 
to, link by link. 

It is the writer’s belief that the first deposits on the roots of the 
teeth are the calcified elements from destroyed peridental membrane. 
After pocket formation, the fluids present might add materially to the 
first deposit, thus increasing the amount. As these deposits collect 
on the root, they act as further irritants to the remaining peridental 
membrane. 

For the sake of those who wish to take up the study of these de- 
posits in greater detail, the following bibliography is appended: 

Adami, General Pathology. 

Ziegler, General Pathology. 

American Text Book of Surgery. 

American Text Book of Physiology. 

American Text Book of Operative Dentistry. 

Metschnikoff, Comparative Inflammation. 

Foster’s Physiology. 

Kirk’s Physiology. 

Marshall. 

Bohm, Davidoff & Huber. 

Gray’s Anatomy. 


(This article is expected to be continued in the May issue.) 


Carry a collapsible cup with you or a folded paper cup. Do not 
use the public cup anywhere. If you have nothing better, a clean en- 
velope affords a very respectable substitute. It holds water plenty long 
enough to get a drink.—The Healthy ITome. 
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THE GREATEST THING IN ORAL HYGIENE 
By Grorcre Woop Crarpp, D.D.S., New Yorr 


(Continued from March number.*) 


Tuer organization of a “ Dental Squad,” which should serve to 
demonstrate the value of community oral hygiene, comprised more than 
merely choosing a number of pupils and putting their mouths in good 
condition. For bad as are decayed or missing teeth, in themselves, 
they are but the beginning of a chain of evils which proper hygienic 
conditions will do much to correct. And as the trouble goes deeper 
than the surface, so must the remedy. It is our contention that un- 
clean mouths, decayed or missing teeth, imperfect occlusion with faulty 
mastication and mouth breathing, are the beginning of a long chain of 
evils, and that the farther the evils go, the more dangerous they be- 
come to the individual. 

Faulty physical conditions breed faulty physical habits whether 
the individual is conscious of it or not. Jt is not enough for us to cor- 
rect the faulty conditions ; it is our legitimate task to correct the faulty 
habits as well. Unless we correct the habits also, we cannot make the 
showing to which our cause is entitled.t The committee knew this. 
It knew also that it was selecting children who exhibited not only bad 
physical conditions, but bad habits as the result of that ignorance which 
had brought the conditions to pass. If the committee were to merely 
fill so many teeth and then neglect the child, they could not expect to 
make a showing. They desired to mend the oral conditions, to teach 
oral cleanliness as a habit, to teach proper feeding and mastication, 
and proper breathing. To this end a nurse was appointed to visit the 
children in their homes, to repeat, explain, and emphasize the instruc- 
tions given to the child by the dentist, to note with what faithfulness 
the child followed these instructions and to afford to the dentist in 
charge any information which might be of value in handling particular 
cases. Many of these children had never used tooth brushes. They 


* The first article in this series appeared in THE DENTAL DiGceEst for January, 
1911. 

7 An excellent illustration of this point is seen in the work of the orthodontist. 
A child who breathes through his mouth is brought for treatment. The ortho- 
dontist must not only so place the teeth that the lips can remain closed and see 
that the nasal tract is clear, but he must see that the child is taught to keep the 
lips closed, even in sleep; in other words, that right habits are established. And 
in many cases the permanency of his work depends as much on the establishment 
of right habits as on the actual dental operations. It is so with oral hygiene. 
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required repeated showing, patient teaching and 
constant watching. Most of these children knew 5 fe | 
little, indeed, about the use of the teeth for mas- 
. i tication. Their food consisted largely of liquids 
in which pieces of meat or bread were soaked. | 4 . 
pg. Some children regularly drank 5 cups of coffee 
Tt per meal; what a practice was this for growing 
children. To teach the children how to masti- 
cate properly, two meals were served at Marion 
School under the supervision of the committee, 
and the children and mothers were taught some- 
thing about masticating solid foods, rather than 
washing them down with liquids.* 2 G 
There are some who take exceptions to these 
, activities. When the breadth of our work is 
properly understood, I believe these activities 
will be approved. We are more than tooth car- 4 b 5 
penters, and oral hygiene is more than tooth 
tinkering. Our professional field embraces the 
health, care and use of the mouth, not of the 
teeth alone. We may not care to treat serious 
lesions of the soft tissues, such as epithelioma, 
but we should be able to exercise supervision 
over both the argans and functions of mastica- 3 0 £ 
i tion. The teaching of the proper care and use 
of the mouth is a legitimate part of our profes- 
sional work, a part in which we have been sadly 
remiss. It is quite as much to our credit to im- q 3 7 
prove a person’s health by teaching him correct 
procedure, as by putting in a filling or bridge. 
And when the National Oral Hygiene Com- 
mittee employed a nurse to teach foreign chil- 480 
dren, it did only what the representative mem- 
bers of our profession do personally in fewer 


words to the intelligent members of their 
clientéle. 


> It has been suggested that the employment 
of such a nurse and the institution of such teach- 
ing would have benefited the health of these” aa 


children and possibly have altered their school Ia. 1, 


* The money for the payment of the nurse and for the two meals served to the 
class came from the funds obtained from the Dental Manufacturers’ Club, 
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records without the filling of their teeth and 
the treating of diseased gums and mal-occlu- 
sion. That is quite likely. Such activity 
would be quite within the scope of the com- 
mittee’s campaign. This was not a campaign 
to prove that putting in a certain number of 
fillings or treating a certain number of 
putrescent pulps would alter the physical, 
mental and moral condition of the recip- 
ients. It was not a campaign in behalf of 
fillings or treatments as such. The purpose 
was to show what benefits would follow if an 
unhygienic mouth were put into condition 
to function properly, were kept clean, and 
properly used. And the teaching and super- 
vision necessary until cleanliness and proper 
use became habits are in keeping with the 
true purpose of the committee’s work. 

The nurse had other duties. They were 
to make appointments for the dentists in 
charge of the school clinic, to follow up chil- 
dren who did not keep appointments, to 
gather information concerning the child for 
the benefit of the dentist, to assist in giving 
the psychological tests and to grade the pa- 
pers for the same, and to prepare children 
for whom extractions under an anesthetic 
were to be made. 

How should the oncoming of the ex- 
pected changes in the child be detected? In 
several ways. Such physical changes as gain 
in weight and change in complexion could 
be noted by those interested in the work and 
in frequent touch with the child. For 
changes in the child’s moral attitude, the 
report of the teachers is of most importance 


WALLS PSYCHOLOGICAL TESTS OF MENTAL TRAITS. Hecatise they felt keenly the insubordina- 


Spontaneous Association Test. 
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B(S 
tion which characterized so many of the 


children. For the reeording of the mental 
progress, three courses were followed. One 


of these was the regular reports of the child’s school work. The other 


was the results of what are known as Psychological Tests, which were 
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made at intervals and the work of the children under these test con- 
ditions recorded. The third was the teacher’s report as to the work 
of the child; this is necessarily partly included in the teacher’s report 
on morals. 

The task of making a good showing in these psychological tests is 
not to be despised. I know, because when inspecting the class last 
November, I took one of the tests. It will tax the ability of any man 
of average intelligence to make a good record. 


6 4 8 8 tft 8B Ye 
9 7 662 6 64 3 4 4 2 4 &§ 3 6 
WALLIN’S PSYCHOLOGICAL TESTS OF MENTAL TRAITS. 
Addition Test. c (1) 


Inn. 3. 


The first is a Memory Test. A sheet of cardboard 26 inches high 
and 7 inches wide and having on its surface the figures shown in illus- 


tration No. 1 was held up before the class for 45 seconds. It was 


then removed and the children were given 60 seconds in which to 
write as many of the figures as possible from memory. They were to 
endeavor to write the figures as shown in the horizontal line; that is 
regarding a line of three figures as a unit, not jumping here and there 
and picking out a single digit and writing it down. If you think this 
is a small task, try it, using the illustration here as a chart. 
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Someone The second test is shown as the Spontane- 


Tale ous Association Test. In this test, a sheet like 
that shown in illustration No. 2 was placed 


Useless 
ee face down on each desk and, at a sign, turned 
ae over. The word at the left of each line was to 
serve as a subject, and on the balance of each 
Ugly line the child was to write some word suggested 
a by the subject and associated with it. The time 
Rim , allowed for such writing was 85 seconds. 
Wider The third was the Addition Test. A sheet 
Break _ like that shown in illustration No. 3 was placed 
iin on each desk face down, was turned at a signal, 
sethae and the child was given 120 seconds to add as 
ik many of the columns of figures as possible. 

The fourth test was the exact opposite of 
ee the second. It is known as The Association by 
= Opposites Test. A sheet like that shown in 
Deep illustration No. 4 was placed on the desk as in 
Bachelor the second test, turned at a signal and the 
ies child was given 85 seconds to write in a word 
Ripe as nearly opposite in meaning as possible to the 
iii one printed on the left of each line. 
nn The fifth and last test was in Quickness 
cts and Accuracy of Perception. A sheet like that 

shown in illustration No. 5 was placed on the 
Empty. desk in the same manner as the other sheets, 
Gotling and the child was given 100 seconds in which 
Hilly to draw a line through each capital A wher- 
ever it occurred, drawing one line for each 
mm Swletter. This completed the tests. ‘ 


Inu, 4. 


FUOFAAKYFGTMBLYZIJAAVAUAACXDTVDACJSIUFMO 
SNZMWAAAWHACAXHKQAXTDPUTYGSKGRKVLGKIM 
JACINEVBGAOFHARPVEJCTQZAPJLEIQWNAHRBUIAS 
YRQAQEAXJUDFOIMWZSAUCGVAOABMAYDYAAZJDAL 
AYKFUIDBHTAGDAACDIXAMRPAGQZTAACVAOWLYX 
WARBTHJJANEEFAAMEAACBSVSKALLPAJNRMPKAZF 


WALLIN’S PSYCHOLOGICAL TESTS OF MENTAL TRAITS. 


Quickness and Accuracy of Perception. E (1) 
Inu. 5. (This sheet gives only 6 lines out of 26}given.) 
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There were five of these tests, one of each of the following dates: 
May 31st, June 6th, August 31st, September 21st and November 14th. 

It will be interesting to see how the children conducted themselves 
under the tests at the several periods during the months between the 
first and last. 


(This article 1s expected to be continued in the May issue.) 


THE DANGER OF OVEREMPHASIZING SPECIALTIES IN 
PREVENTIVE MEDICINE 


By Franxiin W. Bocx, M.D., N. Y., Oro-Laryn- 
GOLOGIST OF THE RocuestER Pusiic Hrattu AssociaTION 


Do not read this article with any fear that the writer seeks to 
belittle the work of our profession. Those who know him, know that 
if all members of the medical profession were as broad-minded toward 
oral conditions, we should have a health revolution in a single gen- 
eration. 

Dr. Bock writes from experience. And when we grasp his view- 
point, when we realize that it is honor enough to do our legitimate 
share in education and in making the child “all well,” we shall labor 
broadly, wisely and in the truest professional spirit—EDIToR. 


Tuer is a very gratifying awakening of interest in the medical 
profession as to the place which prevention should take in the practice 
of medicine. 

There always have been a few stalwarts who, at the expense of their 
own incomes, have preached and practised preventive medicine; but 
at no time in the history of medicine, as now, have so many men been 
giving their time, their money and their energy to the study of ways 
and means of preventing, not only physical but also mental, moral and 
social ill-health. 

The practical preventive medicine of to-day is perhaps best exem- 
plified by the work which is being done for children in the schools and 
free dispensaries, and it may safely be said that the present great 
strength of the movement had its beginning in the enthusiasm of men 
who were doing work along special lines. Eye, ear, nose and throat 
men have been demonstrating that defects in the organs over which they 
had special jurisdiction were the cause of many of the ills and much 
of the degeneracy in our children, and during the past few years in a 
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number of cities, more especially in Rochester, N. Y., a small group of 
men who have always made dentistry a profession rather than a busi- 
ness, have been adding their enthusiasm to the already complicated 
situation. 

It was quite simple when the nose and throat men could blame 
everything on tonsils and adenoids, but then the eye men came along, 
and now, the saints preserve us, the dentists are making out that not 
only tonsils and adenoids but all other ills are the direct result of bad 
teeth. 

While the writer freely admits that the dentists may have a strong 
argument to prove their point, his purpose in writing this note is not 
to disparage their contention or belittle their arguments, but to warn 
them against laying too much emphasis upon the importance of the 
line of work in which they happen to be interested. 

And right here may I add what I may say would be applicable to 
any other of the numerous special branches of medicine 

The writer has for a number of years been doing dispensary work 
among the school children of Rochester and has had the opportunity 
of making a fairly exhaustive study of the nose, ear and throat condi- 
tions in that city, and he became an enthusiast as to the great good 
which would accrue to the human race if all tonsils and adenoids were 
eliminated from our anatomy ; but he very soon came to realize the great 
fallacy of placing any one physical or functional defect in a position 
of supreme importance. | 

It may be argued by some that it was the last straw which broke 
the camel’s back, but we should remember that every straw beyond the 
camel’s average normal capacity had some effect upon the final result ; 
that sooner or later the camel would be prematurely worn out by the 
constant overloading, although the load never came to the point of 
actually breaking its back. 

I believe it is just so in our children. In a group of 164 children 
which I examined there were over 600 associated physical or functional 
defects, any one of which had it been corrected would have resulted 
in some improvement in the child’s general health. To be sure, tonsils 
and adenoids and bad dental conditions predominated, only six chil- 
dren having what would be called good mouths and about the same 
number who had fairly good noses. The conditions noted other than 
these were found because they were very apparent or because my at- 
tention was especially called to them by the parents. Had each child 
been given a thorough physical examination many more conditions 
which might have affected the child deleteriously doubtless could have 
been added to this list. 
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It would seem to me to be unreasonable to blame any one of these 
conditions for the ill-health of the child, if the child be in ill-health. I 
say “if the child be in ill-health” because it is surprising how very 
much overloading in the way of physical and functional defects some 
children will stand and still seemingly be quite up to normal; and 
again it is also quite surprising how great an effort for ill some very 
slight defect may have upon a given child. 

Personal equation must be taken into consideration in every case; 
and also what is of the greatest importance, economic, social and psy- 
chological conditions in the home should not be overlooked in trying to 
ascertain the cause of any given child’s deficiency, 

In the cases which come under my care I always insist that the 
teeth and any other associated conditions be attended to, and if the 
child be deficient or delinquent that the attitude of the parents and 
teacher toward the child be corrected if found faulty. The children 
always improve to a greater or less degree, but it would be unreasonable 
to give all the credit to my particular line of work, and I try not to do it. 

The education of the people in health matters had progressed be- 
yond a point where it would be easy to make them believe that any 
one organ is the most important. The codperative unity of the organism 
is what the people are coming more and more to understand and believe. 

So it seems to me that we should keep as far away as possible from 
the danger of emphasizing too much any one line of work, for there is 
more work to do now than the combined medical and dental profes- 
sions can possibly do, without either of us seeking which shall have 
most credit for results; but we should give our whole energy to teach- 
ing the people that every defect in a child’s existence, whether it be 
physical, functional, economic, social or psychological, has some ill 
effect upon its development and should be corrected if we wish to have 
efficient happy, all well children. 


75 Clinton Ave. 


To Kerr Lasers Crran.—Make a saturated solution of paraffin 
in turpentine and pour it over the label. This leaves a thin coating 
of paraftin, protecting the label from chemicals and damp fingers.--— 
Raven Newman, The Dental Brief. 
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ORAL HYGIENE LECTURE TO CHILDREN 
FROM 12 TO 13 YEARS OF AGE 


By Grorcrt Woop Crapp, D.D.S., New York 
(Concluded from March issue *) 


Ler me tell you what a difference one of the leading physicians of 
America says it makes. He tells of a great school in Chicago, much 
larger than this, in which there were the usual number of backward 
scholars. Everybody thought their brains were dull and that that was 
why they couldn’t learn. But one day a man said to the principal, 


‘“‘T don’t know one of your scholars, but I can go through your school 
and pick out at once the bright scholars and the dull ones.” So he 
and the principal went through the school and the man said, “ This 
boy can learn, that one cannot. This girl can learn, that one does not 
keep up with the class.” And he picked out all the dull scholars in 
that way. 

The principal said, “‘ How did you do it?” Said he, “I could see 
that this boy breathed well. I knew he was bright. That boy could 
not breathe through his nose. He snufiled and breathed through his 
mouth. And I knew he couldn’t keep up with the boy who breathed 
properly.” So they took steps to have those boys breathe right. And 
some of the boys who had previously been the dullest, became some of 
the prize winners in the school. That’s how much difference it makes 
whether you breathe through your mouth or your nose. 


* This lecture began in the January, 1911, issue. 
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Let me tell you in part how it makes so much difference. When 
air is properly breathed through the nose it does not go straight from 
the opening of the nose on the face into the lungs, but it follows a very 
crooked course in the nose. Now the walls of this crooked course are 
different from many other body walls in that they have a gieat deal 
more blood in them. And you know the blood in a healthy body is 
warm. So the walls of this course are very warm. And as the air 
goes along on this course it does just as you do when you stand by the 
radiator, it gets nice and warm. That is part of the work of getting 
it ready to enter the lungs. 

At the same time that the air gets warm, it becomes moist. On 
some days the air outside is moist. But on other days it is very dry. 
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And it wouldn’t do at all to have such air get into the lungs, because 
the lungs are very delicate and they might be made ill by dry air, as 
indeed they often are. So when the air takes up warmth, it takes up 
moisture too. It is now in much better shape for breathing. 

We have left until last the most important way of all in which the 
air is prepared for breathing. That is by straining. The air we 
breathe contains a great deal of dust, many disease germs, etc., and 
other things that we should not breathe if we wish to keep well. So 
just inside the opening of the nose nature puts a strainer made of hairs. 
Tt does not show in children like you, but in old people the hairs can 
often be seen. 

This strainer is of the greatest importance to the health of the per- 
son and none of the hairs making it should ever be pulled out. It takes 
out all the dust, much of which would be very irritating. It catches 
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many disease germs. And in many cases our sickness and death are 
prevented by the catching of the germs by this strainer. 

The air which passes through this strainer into a healthy nose is 
then clean and is made warm and moist, so that it can be breathed 
without injury. 

When air is not breathed through the nose it goes straight into the 
mouth. Now the mouth and throat are not fitted to warm and moisten 
that air in the way the lungs are, but they do their best. The result 
is that in a very short time the throat is affected and sometimes the 


The trachea and the lungs. 


trouble is serious. The disease germs which the strainer in the nose 
might have taken out are breathed at once into the throat and possibly 
soon into the lungs. And I have not the least doubt but that many 
cases of pneumonia, diphtheria and tuberculosis are caused in this way 
alone. In fact, about the only way you can get tuberculosis into an 
otherwise healthy body is from an unclean mouth or by breathing 
through the mouth. So long as you keep your mouths clean and keep 
them shut there is little danger of your taking disease. 

But there is one more terrible effect from breathing through the 
mouth, which comes to many who do not get any of the diseases I have 
spoken of. It is that breathing through the mouth is one of the most 
common causes of deafness. You think it strange that that should have 
anything to do with hearing. Let me explain how it is. 

There runs from the ear to the throat a tiny tube which is of great 
importance in keeping the ear in health. It maintains the pressure of 
air on both sides of the drum of the ear so that the drum stays sensitive 
to sounds. When this tube is open and the ear is healthy, one can hear 
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very well indeed. But the little particles of dust in the air that is 
breathed through the mouth irritate the throat about at the end of this 
tube, so that the tube is closed. Now the ear cannot get the air from 
that side which it must have, to keep well. And pretty soon that child 
cannot hear quite so well as it did at first. Of course it doesn’t know 
this. But a good many things that it should hear, it doesn’t hear. 
The boy or girl who is breathing properly hears them and profits by 
them. And this little difference, so slight at first, often makes all the 
difference between the smart boy or girl and the dull one. And, worst 


of all, the deafness that begins that way is very hard to cure, when 
the cause of the trouble is discovered. 

Let me tell you how I know all this to be a fact. When I was a 
boy I used to breathe through my mouth. One day when I was running 
in a race, an old man told me to breathe through my nose as the horses 
did or I should never learn to run. From that day on I breathed 
through my nose. About a year ago I had occasion to have one of my 
ears looked at. It was discovered that the drum was not where it should 
be and it is much thicker than is proper. It was necessary to open that 
little tube to both ears. And many times this past year I have had to 
have an instrument put into my nose and these tubes opened. And as 
long as I live it will be necessary to have this done every little while. 
That is the price I shall always pay for breathing through my nose until 
I was twelve years old. 

You will wonder what all this has to do with teeth. Well, it has 
just this much. If your teeth are not in the proper positions, so that it 
is easy for you to keep your mouth closed, you cannot breathe through 
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your nose. Because you will not breathe through your nose with your 
mouth open. So it is of the greatest importance to your health, your 
ability to play and your ability as a scholar, that your teeth be in the 
proper positions. If you cannot easily keep your lips shut, tell your 
parents what you have heard this afternoon and let them have the 
trouble remedied. 

Here are the pictures of a girl who could not get her lips together 
easily and so she breathed through her mouth. It did not make her 
very good looking and it led to lots of other troubles. You can see 
from this side view that she is not a very attractive-looking girl, but 


I am sure I could go through any of our schools and find many girls 
who are doing this very thing without knowing how it looks or what 
danger it threatens. 

This girl’s parents took her to a great specialist and had the trouble 
with her teeth remedied. Then she grew into a much sweeter-looking 
girl than before. 

Now what are the things we have learned: 

1. That if we want strong bodies we must be able to chew well the 
food they are made of. And we must make it a habit to chew properly. 
That is much more important than rushing out for an extra moment’s 
play. 

2. That if we want healthy bodies we must keep our mouths clean. 
That means that we must not let our teeth decay, because we must brush 
them so that they will not. But if they do decay, we will have the cavi- 
ties filled while they are small. And we will not allow food to remain 
on our teeth, but will brush them at least once daily. 
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3. That we must breathe through our noses. If they are so stopped 
up that we cannot breathe through them, we will tell our parents about 
it and have the trouble remedied. And then, when they are free and 
clear we will use our clean mouths for eating and talking and only our 
noses for breathing. 

And if you will follow these three hints, you will live long and well 
and happily. 


THE EXAMINATION OF SCHOOL CHILDREN’S TEETH * 
By R. L. Spencer, D.D.S., Bennertsvitte, S. C. 


Tuts subject comes partly under the head of Dental Education, and 
partly under the head of Oral Prophylaxis, or more properly speak- 
ing, Preventative Dentistry, for the examination of school children’s 
teeth is a means of teaching the coming generation the advantages and 
benefits to be derived from Oral Prophylaxis, and the importance of 
preserving their teeth in a normal condition. 

There is nothing more beautiful than a clean, healthy mouth, with 
all the teeth in their proper relative positions, and every tooth free from 
decay. This is a high ideal which we seldom see, but one which can be 
attained if we begin in time with those methods which we know will 
maintain oral cleanliness. 

Teeth, which are kept absolutely clean, will not decay, unless the 
enamel becomes fractured through some mechanical injury: therefore, 
the mouths which we look into from day to day must be fearfully dirty. 

You have all seen hundreds of mouths from twelve to twenty years 
old in which the six-year molars were beyond redemption, and many 
of the other teeth in a most horrible condition. 

You have heard many men and women say: “ If my teeth had had 
proper attention when I was a child, it would not have been necessary 
for me to have this plate or this bridge.” Ah! “if my teeth had only 
been cared for when I was a child,” is the lament of many people who 
now undergo many painful dental operations, and who are forever de- 
prived of healthy normal teeth. 

In this day of progress, dentistry is making greater scientific ad- 
vancement than any other calling or profession. Many of to-day’s 
methods of replacing the loss of tooth substance, caused by decay, had 


*Read before The Eastern Carolina Dental Society, 1910. 
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not been dreamed of just ten years ago. But repair and substitutions 
are not sufficient. We must doa greater work. We must prevent the 
decay of teeth. This can be done for the coming generation, provided 
we examine the children’s teeth regularly, make such repairs and cor- 
rections as are necessary, and teach and help them to keep their mouths 
clean. 

The necessity of this work is therefore apparent to every honest, 
right-minded, intelligent dentist, but a necessity which the public in 
general has failed to see, and which we, as dentists, have been slow in 
showing them. 

It will in all probability occur to the minds of many dentists that 
this work of prevention would cause them serious financial loss, for they 
would necessarily be deprived in the future of the fees which they now 
obtain for the beautiful crowns and bridges which they construct, and 
magnificent inlays which they cast. 

However, upon a careful consideration of this question, it will be 
seen that the yearly income of the dental profession would not be mate- 
rially increased or decreased by this work, because work at the chair 
will be increased in about the same proportion that work in the labora- 
tory will be decreased. 

The public in general may be somewhat skeptical at first, and ques- 
tion the motives of the dentists in desiring to make regular examina- 
tions of school children’s teeth, when, as has already been shown, the 
dentists have nothing to gain financially from this work. 

I should answer all these questions in one sentence: an honest de- 
sire on the part of the dental profession to benefit both themselves and 
the children. 

It must be understood at the outset that these examinations in 
themselves will do just one thing, viz.: inform parents regularly of the 
conditions of their children’s teeth. Then, if parents live up to their 
opportunities, an enormous amount of pain can be prevented, by having 
the diseased condition of their children’s mouths and teeth treated ip 
their incipiency; and sleepless nights with aching teeth will gradually 
become a thing of the past. 

When once the public becomes aroused to the importance of properly 
caring for its teeth, dentists will be relieved of much of the difficult, 
nerve-racking, painful, laborious repair work, which they now perform, 
and dentistry will be confined to simple operations, and the practice of 
that great scientific branch of our profession, known as Oral Prophy- 


laxis or Preventative Dentistry. 
Thus far, we have seen the necessity and importance of making 
regular systematic examination of children’s teeth, for the purpose of 
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helping and teaching the coming generation to preserve these organs of 
mastication in a healthy, normal condition. The question which now 
presents itself to my mind is, how shall we best proceed? The first 
step is a long and difficult one. In order to be successful, the dentists 
of each and every town must get together and lay aside their jealousies, 
prejudices, personal animosities and enmities, and begin the work in 
the spirit of professional brethren; and not as aggressive business com- 
petitors. It has been said that ‘ Competition is the life of trade.” 
We pride ourselves, however, on the fact that dentistry is not a trade, 
but an educated profession; and educated men of to-day are realizing 
the fact that codperation is better than competition. Just at this point 
pardon me for saying that the dental profession, as well as some of 
the other professions, needs to be transformed from a bunch of envious 
competitors into a body of professional co-laborers and codperators. 

And I know of nothing that will more quickly bring about this much 
needed transformation than the working together for a great common 
good. 

The next thing for the dentist to do, is to interview the trustees, 
superintendents and teachers of our various schools, and show them the 
necessity and importance of this work, and the benefits to be derived 
therefrom. If this is properly done, we will not only enlist their sym- 
pathies, but will be authorized to proceed with the work. 

It is my humble opinion that it is best for this Society to leave the 
minor details of this work to the several dentists of the different towns. 
However, a few suggestions might not be out of place. In order that 
no dentist may have cause to accuse another of selfish or unethical con- 
duct, I think it would be well for this Society to instruct its members, 
while examinations are being made, to refrain from making any re- 
marks in the presence of any child or children in regard to any work 
that has been done or needs to be done in their mouths. This Society 
should also instruct its members to deliver to every child a card show- 
ing the condition of its mouth and teeth, with the instruction that the 
card be delivered to its parents. 

Then, those parents who desire to have their children’s teeth cared 
for, may send them to any dentist or dentists whom they may choose. 
After having made such repairs and corrections as seem best, it will 
then be up to the dentists to teach and help these children to maintain 
Oral Cleanliness. 

On the other hand, there will probably be found a few parents who 
prefer to have their children’s teeth neglected. This they certainly have 
the privilege of doing. That is their funeral, not ours. 

‘There will be found in every school some children, whose parents 
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are financially unable to give them proper dental care. But money 
must be no excuse. Their teeth need attention just the same as those 
who are able to pay. After having made the examination, the dentists 
could divide this charity work among themselves, and the burden would 
not fall heavily upon any one. 

This work of teaching .ae public the proper care and observation of 
their teeth cannot be accomplished in a day, a month or a year. We 
shall have done well if it is accomplished in our lifetime. But the 
time to begin is NOW. 


AMERICAN MILLER MEMORIAL 


Cotumsus, Ouro, March, 1911. 
To tHe Proression or AMERICA: 

The Committee appointed at the Dec., 1909, meeting of the Ohio 
State Dental Society, for the purpose of raising funds for an Ameri- 
can Memorial to perpetuate the memory of the late Dr. Willoughby D. 
Miller, desires to make the following report. 

Honorary Committees have been appointed in the several States, to 
solicit contributions by which their state may be represented in the 
fund. It is due to their hearty codperation that the following report 
points to a successful issue of this undertaking, to express the appre- 
ciation of American dentists for the work of Dr. Miller. The amounts 
asked for from the several states is pro-rated according to the member- 
ship of the state societies; in some instances these amounts have been 
partially, while in others they have been slightly over-subscribed. The 
Committee deem it inadvisable to take steps toward the construction of 
this memorial until the fund, which will approximate $8,000, is fuliy 
subscribed, in the hope that this condition will be brought about by 
Fall. 

The following subscriptions are now in the hands of the Treasurer, 
Dr. Weston A. Price, of Cleveland, Ohio. Individual subscriptions 
while included in the following, will appear in the name of the donor 
in our final report in the journals. 

Alabama State Dental Society, $25. Arkansas State Dental Soci- 
ety, $50. California State Dental Society, $10. Alameda Co., Cal. 
Dental Society, $10. San Francisco Dental Society, $20. Sacramento 
Co. Dental Society, $10. Colorado Odontologicai of Colorado Springs, 
$25. Conn. State Dental Association, $50. Georgia Personal Sub- 
scriptions and State Dental Society, $35. Illinois State Society, $150. 
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Illinois Component Societies, $216. Illinois Personal Subscriptions, 
$165. Ind. State Dental Society, $50. Eastern Ind. Dental Society, 
$25. lowa State Dental Society, $200. Kansas Personal & State 
Society, $134.50. Kentucky State Local & Personal, $105. Mont. 
State Dental Society, $15. Neb. Personal & State Society, $100. New 
Hampshire State Dental Society, $25. New York Odontological, $25. 
New York Institute of Stomatology, $50. South Carolina State Den- 
tal Society, $25. N. Dak. State Dental Society, $50. S. Dak. State 
Dental Society, $15. Oregon S. D. S., $50. Penn. S. D. S., $200. 
Lebanon Valley D.S., Pa., $10. Tenn. 8S. D. S., $50. Texas S. D. S., 
$50. Utah, Salt Lake City Aux. Delta Sigma Delta, $14. Ohio State 
Dental Society, $1,000. Cincinnati Odontographic, $100. Columbus 
Dent. So., $100. Northern Ohio D. S., $200. Va. State Dental So- 
ciety, $50. W. Va. State Dental Society, $25. Washington State 
Dental Society, $50. Wyoming State Dental Society, $10. Total, 
$3,494.50. 

Expenses of our Committee including printing, stationery, postage 
and stenographic work to date, amounting to $79.90 have been taken 
care of by the Ohio State Dental Society. 

In addition to the above the state societies of Massachusetts and 
Missouri have each subscribed $100 and Mississippi $50, while several 
other states have subscribed amounts not definitely reported at this date. 
Personal subscriptions from Columbus dentists will approximate $500. 

Other professions have established memorials to their distinguished 
dead; dentistry has done it before, and we appeal to your spirit of 
loyalty and patriotism to aid in honoring this American, whose life 
was one of untiring devotion to the scientific advancement of our pro- 
fession. 


Yours very truly, 
Epwarp C. Mitts, Chairman, 
16 South Third St., Columbus, O. 
J. R. 
25 Garfield Place, Cincinnati, O. 
S. D. 
Portsmouth, O. 
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Dentistry as a means of service is a 
profession: as a means of liveli- 
hood, it is a business. 


THE TIME TO SELL STOCKS 


By Henry Hatt, New York Crry 


Autnor oF “ How Money Is Mapr 1n Securrry Investments ” 


Tue hardest part of the business of thrifty accumulation of money, 
in the handling of securities, is the selling of them. When the stock 
market is booming, when business is running along in full volume in 
all parts of the United States, and every human being is making money, 
investors and traders are ordinarily lulled into a comfortable and in- 
attentive frame of mind; and a suggestion from some source, that the 
time has come to get out of stocks and bonds, comes almost as a shock 
to the average man. If one’s bonds have risen from $800 each, and 
are selling at $1,000, if one’s U. S. Steel stock has come up $40 a share 
from some previous low level, the cold-blooded individual, who then 
advises you to sell everything you have, is regarded almost as crazy. 
Why, why is this? What are you afraid of? 

A personal reminiscence will show how hard it is, for even experi- 
enced traders to sell when they ought to. My office rent and cost of 
stock ticker were once shared, a few years ago, by a friend, who had 
an overwhelming passion for active trading in stocks. He was one of 
those rare geniuses, of which there are a few in Wall Street, who are 
able to “ read the tape” and to discover from the stream of quotations 
pouring out from the ticker, whether distribution or accumulation is 
in progress at the moment. He adapted his operations to the evidence, 
supplied by the tape. I have seen him begin with $300, and in two 
weeks’ time run his capital up to $5,000. On another occasion, he 
started with $500 and made $3,000 also in a fortnight’s time. But he 
would never take profits when he should. If the stock he was dab- 
bling and pyramiding in, had come up in a straight run of $15 a share, 
he would allow his enthusiasm to run away with his judgment and 
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would declare that the stock was going ten points higher yet. The 
wild rise would always be followed by the inevitable halt, and then by 
a slow downturn. “ That is nothing,” he would say, “ only a fluctua- 
tion.” But the decline would continue, and finally all the profits would 
disappear. After two or three experiences of this kind, he told me 
that I was certainly a judge of when to sell, and that he would make 
this arrangement, that he would buy, and I would tell him when to sell, 
and that he would then sell. Had he adhered to this agreement, he 
would certainly have made a large fortune within a very few years, 
because he possessed courage and a remarkable talent for reading the 
tape. But, after thinking about the matter, over night, he told he, next 
day, that he would not promise not to go in again, at once, after I had 
sold him out. Of course, that ended our deal. And my friend, un- 
able to correct his propensity to overstay a big rise, is yet dabbling in 
stocks, whenever he gains a little surplus money in his private vocation, 
and as regularly loses all he makes, because he will not sell when he 
should. 

I trust that it will not be regarded as improper, if considerable 
space is given to personal reminiscence in this article. Examples help 
to illustrate the point a writer is making. 

Another friend sat on the piazza of a hotel in Florida, one day, in 
the Fall of 1906, reading “ How Money is Made in Security Invest- 
ments.” He was approached by another guest at the hotel and asked 
what book he was reading. He replied that he was reading a book, 
which in effect, predicted a Panie in 1907. ‘ How can that be,” said 
No. 2; “is not the whole country prosperous? Are not the railroads 
making big money? Look at the enormous crops! How can any one 
believe that a Panic is impending?” “ Well,” said No. 1, “ this writer 
says that every Panic is preceded by certain factors. Now, take one 
of them! Are not the banks overloaded with loans?” “ Yes, they 
are.” “TJsn’t personal and private extravagance remarkable, now?” 
“Why, yes, of course.” No. 1 then called attention, one by one, to all 
the features of the financial situation at that time, which, as described 
in “ How Money is Made,” portended a Panic. No. 1 and No. 2 could 
not agree that a Panic was at all imminent; but No. 1 believed it, came 
North and sold all his securities, not getting top price for any of them, 
but selling to good advantage all the time. The fearful fall in prices 
in 1907 made him my friend for life, and he has profited heavily after- 
ward by putting his money back into stocks in the Fall of 1907. 

In the Fall of 1906, having occasion to write to a leading editor of 
one of the most prominent magazines in New York, on another matter, 
I added to my letter a suggestion, that he would better sell his stocks 
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and bonds in the coming month of January. He wrote to me in the 
utmost surprise, and said that, of course, I meant merely common 
stocks, and not preferred stocks and bonds. I replied that he would 
do well to get out of everything he had in the way of securities, in Janu- 
ary, 1907. Later, in October, 1907, when all securities had had a 
tremendous fall in price, I wrote my magazine friend again, and asked 
him what he then thought about the suggestion to him, the year before. 
He had forgotten the matter, hunted up my letter from his files, read 
it, and wrote back that he was simply astounded at the accuracy of the 
prediction. He was sorry that he had not sold out completely in Jan- 
uary of that year. 

Now with reference to selling, it must be admitted, at once, that it 
is far easier to judge of the bottom of a long decline in prices than it is 
the top of the following boom. The problem is not a simple one, for 
even the most experienced man. But the necessity for selling, is, at 
times, perfectly clear and unmistakable to those who make an intimate 
and persistent study of these questions, and ought to be to everybody. 
It will never do to fall into a comfortable and easy frame of mind, as to 
the safety of one’s investments, or speculative trades, when well bought 
securities have come up satisfactorily in price, whether during the 
seasonable and normal rise in January, the spring months and August, 
or in consequence of the long sustained persistent advance of a genuine 
bull market, like those of 1904-1905, and 1908-1909. 

So far as the top of a genuine bull market is concerned, there are 
certain definite landmarks, or guide posts, to indicate that the time 
has come to sell. One of them is the rate of income return on invest- 
ments at ruling quotations. In October, 1902, twenty-six sound rail- 
road common stocks, paying an average of nearly 514 per cent. in divi- 
dends, sold at an average of 14814, which yielded less than 314 per 
cent. at that level. The banks had been loaded with surplus money in 
the early part of the year; but in October, loans began to be in excess 
of deposits, and money was so scarce, that long time loans rose to 
6 and 7 per cent., and call money to 35 per cent. Who would want to 
put his money into stocks, under such circumstances, or even hold on 
to such stocks as he had? No one, who knew the elementary principles 
of investment or speculation. 

Again, in September, 1906, top of that long boom, thirty first-class 
railroad common stocks, paying an average of over 6 per cent. divi- 
dends, sold at an average of 16914, which returned 3.56 per cent. on the 
investment at current quotations. Long time loans of money were then 
bringing 6 to 8 per cent., and call money touched 10 per cent. a month, 
later going to 125 per cent. The banks were distressed. They had 
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no money to lend, on a large scale; very little to lend, at all. Many 
stocks were selling at the highest prices in history; and while enthusi- 
astic pools were predicting even higher figures yet for some of them, 
it was perfectly evident that the end was close at hand and a crash in- 
evitable. The pools fought a rear-guard action for the next two or 
three months, against liquidation and declining prices; but the down- 
ward tendency could not be stayed; and in 1907, the pools were in dis- 
orderly retreat, and in the midst of a Panic. 

The principle involved in these two instances is, that when money 
is worth far more, for loans, then the income yield on stocks, stocks 
must be sold, and the money must be put in the bank and left there, 
until once more, the income yield on stocks is worth far more than 
ready money. The cases cited are two very clear instances of the 
proper time to sell. Such periods occur after a continuous and per- 
sistent bull market has been in progress for from one to three years. 
In such cases as these, business is always booming. Every factory, 
selling agency, and retail store is crowded to the limit with trade. 
Every one is making money. Stocks follow the historical course at 
such periods, and rise, and rise, month after month, until it seems as 
if there were to be no top at all to the market. But it is amid such en- 
thusiasm as that, that the prudent man will watch closely the condition 
of the banks and the money market. When money is worth more than 
the income yield on stocks, at current quotations, and when the market 
had had a two years’ rise, a man should be content with his profits and 
should garner them by selling his stocks, and he should not permit him- 
self a moment’s chagrin, if stocks should go somewhat higher after he 
has sold. A few months later, he will certainly have cause for con- 
gratulation. 

The top of the bull market of 1909 was not so clearly evident. It 
was reached in the month of October. Thirty railroad common stocks, 
then paying an average of 6.33 per cent. in dividends, sold at an aver- 
age of 15934, which would yield 414 per cent. on the investment at cur- 
rent quotations. Long time loans were bringing 41% to 5 per cent., and 
call money not over 4. There was nothing in that state of affairs to 
call for any general liquidation of securities. The banks were not in 
very good shape, because in New York the large excess of deposits over 
loans had disappeared. Nevertheless, it could not be said that the 
financial or speculative situation was at all perilous in the Fall of 1909. 
The level of the whole stock market, on average, taking industrials and 
rails together, was yet $20 a share below the top of 1906. And the 
pools and big men had been prepared to carry the bull market on up- 
ward, as usual, until the speculation toppled over from its own weight, 
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which would have been an average of $20 a share higher. It was not 
the position of the banks, or high interest rates on money, which brought 
the bull market of 1909 to an untimely end. It was the unexpected 
sickness and death of E. H. Harriman, and the campaign against cor- 
poration at Washington. After October, 1909, stocks turned down- 
ward, and ran with many zig-zags in prices into the anti-trust Panic of 
1910. 

This incident is, however, extremely instructive and interesting, 
because it bears upon another branch of the subject of When to Sell. 
It is well known, that there are seasonable swings in prices in the stock 
market; and they are seldom, almost never, omitted, no matter whether 
the broad trend of the year is upward or downward. It is not at all 
necessary to cite innumerable examples from the past. The vital fact 
remains, that there is normally a strong advance in prices into Janu- 
ary or February, another in the early Spring, and an important one in 
August or September of each year. A speculator will certainly take 
advantage of these seasonable upward swells in prices to sell out his 
stocks; and if the financial and business outlook is at all clouded, an 
investor should likewise. If there is trouble brewing in the land, po- 
litical, commercial or monetary, and if the stock market has risen for 
one or two years, there is no guarantee, in advance, but that any one 
of these upward movements may be the last one, before either a serious 
decline or a Panic. The question is how to tell the top of these rea- 
sonable swings, that is to say, When to Sell. » 

It will be difficult for the professional man, merchant, or other 
practical citizen, unaided and unadvised, to identify the proper place 
to sell on these seasonable upward movements. And yet there are one 
or two suggestions which can be borne in mind. 

First, it must be remembered that in Wall Street there are always 
pools and heavy individual operators in stocks, all of whom employ -ex- 
pert market manipulators to conduct their campaigns. These people 
have developed a trade, which is all their own, and which is governed 
by certain rules. They never know, in advance, just how far they can 
put the market up, or down, during any given move; and they therefore 
buy quietly, a part at a time, on the way down, and they sell quietly, a 
part at a time, on the way up. In the language of the Street, they “ buy 
on a scale down” and “ sell on a scale up.” In order that each turn, 
up or down, may accomplish something tangible in the way of profits, 
the pools try in each case for a total swing of twenty dollars a share 
in the leading and active stocks. If the public come in strongly on any 
move, the swing may amount to more than twenty points. Or if too 
much resistance is encountered, it may fall a little short of that figure. 
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But twenty points at least is tried for, in the active stocks; ten or more, 
in the slow stocks. A man should therefore carry in mind the last low 
price, not only of his own favorite stocks, but of U. S. Steel, Reading, 
Union Pacific, Southern Pacific, and Amalgamated Copper, which are 
genuine leaders. When the latter have come up twenty dollars a share 
or thereabouts, from a previous break, the time is at hand to sell out, 
especially if that rise has taken place into January or February, the 
early Spring, or the month of August or September. In troubled times, 
the object will be to wait for another heavy reaction before repurchas- 
ing. In untroubled times, a reaction half way back is all that is usually 
permitted. 

Another indication of the proper time to sell is the value of transac- 
tions. Pools cover up their distribution of holdings, as far as possible, 
by a few days of excited trading, at and around the top of the big up- 
turns. If daily sales at the Stock Exchange have for months averaged 
not more than 300,000 shares a day or thereabouts, then two or three 
days of 600,000 to 800,000 or more, after a twenty point rise in lead- 
ers, is an almost certain signal, that the private investor or trader 
would do well to take to the woods. Momentum of the rise may carry 
prices a trifle farther, and here and there, some particular stock is sure 
to make a “new High,” but the rise is almost certainly over with. A 
very little later, the rocket stick will begin to fall. 

The private citizen can do almost nothing to bring about the sea-— 
sonable or any other great swing in prices of stocks. When the whole 
public buys or sells, great movements are the consequence, but a single 
man cannot bring to pass the great swings in prices. He can, however, 
take advantage of them. It seems to be a duty which a man owes to 
himself to take advantage of them; and this is entirely irrespective of 
any question of morality in the matter. ‘‘ How Money is Made in Se- 
curity Investments ” has been most kindly and considerably reviewed 
by the newspaper press. But there are two publications which have 
criticized the book. One of them was Dr. Lyman Abbott’s Outlook, 
which said: “‘ To buy cheap and sel! dear in a market whose normal con- 
ditions are disturbed, regardless of the causes of cheapness and dear- 
ness, no scrupulous conscience will approve. And Mr. Hall states that 
the security market is not left to itself but is unscrupulously interfered 
with by manipulators. He has apparently not reflected that his reeom- 
mendations to investors, to avail themselves of the gainful opportunities 
so created, is simply advice by other men’s dishonorable methods.” 
Words are put in my mouth, which I did not use, and I am unable to 
see the thing in the light at all. The market is concededly strongly 
affected by the operations of Wall Street manipulators. But these 
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people always operate along the lines, to which underlying conditions 
point. The intrinsic and actual values of securities improve, as busi- 
ness and earning improve; and it requires manipulation to make se- 
curities advance. But manipulators are not always responsible for 
stocks selling for more than they are worth. It frequently happens, it 
is an incident of extremely common occurrence, that the public do not 
awake to the fact that bonds and stocks actually do have genuine value, 
after all, and that they are safe to own, until after the market has had 
a considerable advance. And it is, very frequently, a great and over- 
whelming rush of unintelligent public buying, which finally carries 
the market upward in its final rush, beyond the point, where normally 
it ought to go. Excessive prices are by no means wholly due to “ un- 
scrupulous ” manipulators. These big swings in prices will take place, 
in any event, whether a “ scrupulous conscience ” will permit a man to 
take advantage of them or not. They always have occurred. They al- 
ways will occur. Substantially, they are one and all the product of con- 
ditions, assisted by manipulation. I cannot see how any question of 
morality is involved in a man selling out his stocks, when they are too 
high, or in buying them when they are too low. 
52 Broadway. 


SOMETHING ABOUT THE HASKELL FUND 


Dear Doctor: 
Everyone in the dental profession knows Dr. L. P. Haskell, but 


everyone does not know that he has written a book. Dr. Haskell has de- 
voted sixty-five years of his life to one department of prosthetic dentistry 
—artificial dentures. He has written the essence of his experience in 
this volume. He has so little taste for business that he has lived to the 
age of eighty-five without thinking much about it. No man ought to be 
compelled to work after he is eighty-five, and so Dr. Haskell’s friends 
have decided that this book should be made to support him comfortably 
for the rest of his days. It is a small volume of sixty-three pages, and 
the price is $2.00. There is a splendid portrait of Dr. Haskell in the 
frontispiece and this itself is worth the price of the book to the many 
friends in the profession who know and love him. 

Address orders to The ©. L. Frame Dental Supply Co., 1801-2 
Masonic Temple, Chicago, Ill. 


yay 
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When the time for receipt of articles on the above subject had 
elapsed (Feb. 15), all the articles received were sent to Dr. Thomas 
for selection of those to whom prizes should be awarded. Dr. Thomas’s 
reasons for selection may be given in his own words. 

*T have picked Dr. C. E. Caulkins’ letter for first prize, because he 
goes into the matter in detail; has good ideas and gives a working plan. 

“T have picked Dr. L. C. Brownton’s letter for second prize, be- 
cause he has been assistant and dentist and writes in an optimistic 
way, and suggests a plan which seems reasonable. 

“T have picked Dr. A. F. 8.’s letter for third prize, because he 
gives a good working contract, which he goes on to explain the impor- 
tance of, and his letter is different from all the others, which are prac- 
tically a repetition of the first two, only not so good, or treating of 
another kind of assistant.” 

These authors are to be congratulated. The value of the prize is 
wholly immaterial, but it is a credit to be able to win notice in a com- 
petition of this sort 

Other good letters have been received and will be published, a few 
each month. Little tokens of appreciation will be sent to the authors 
as fast as the letters are published.—EpDIror. 


FIRST PRIZE 
Editor Den'rat, Dicrst: 

The question, How can dentists secure and retain assistants? im- 
plies that a difficulty in the matter exists. To remove this difficulty 
the only way is to find its cause and then remove or alleviate the con- 
ditions that produce the trouble, if and wherever it exists. 

A brief statement of what dentists have been known to require of 
assistants and a collection of facts taken from ethical, non-ethical and 
so-called semi-ethical oftices, discloses the following: 

An assistant is seldom, if ever desired for the purpose of perform- 
ing dental (including laboratory) services only. 

His extra duties consist of various combinations of the duties of a 
valet, office boy, bookkeeper, janitor, salesman, bill-collector, electrician, 
carpenter, plumber and machinist. 

In some offices his dental ability is of secondary consideration. 

In some he is, nominally at least, required to possess the skill, legal 
qualifications and knowledge that a fully qualified dentist must; but 
in none, with possibly here and there an apparent exception, does his 
dental ability alone make him desirable as an assistant. 

He may or may not be a competent dentist but, generally speaking, 
he must be able and willing to perform some or all the extra duties men- 
tioned above, in addition to his professional services, if he is to be really 


desirable. 
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Inquiries and observation indicate that in all offices, ethical and 
non-ethical alike, the amount paid an assistant is determined almost 
entirely by the amount of fees that he is able, or enables his employer, 
to collect, extract or extort (I use the latter word advisedly) from pa- 
tients ; and his skill as a dentist, industry in his extra duties and worth 
as a man, have little if any direct effect wpon the financial return made 
him for his services. 

He is nominally employed at a salary. ACTUALLY he must be 
able to sell his- service to patients and collect his fees, and be willing 
to pay, not only the cost of the materials he uses, his share of the rent, 
depreciation and other fixed charges of the office, but an additional 
amount of from twenty-five to a hundred per cent. or more of his net 
receipts for the privilege of retaining his position, and if he remain 
with his employer, must be willing to continue to do so after any neces- 
sity that might have existed for doing so has ceased to exist. 

Somewhere in these requirements and this basis of remuneration, 
must be found the cause of the difficulty if, and wherever it exists. 

Can these conditions be changed or overcome in any way so that 
desirable assistants can be secured, who wish to and ean afford to re- 
tain their positions and still be of assistance, value and profit to their 
employers ? 

Some of these requirements and to some extent, the basis of the 
remuneration offered is and are impossible to alter because of the pecu- 
liar requirements that the practice of dentistry exacts, and the rather 
small financial return, compared with other business, that the profession 
allows. 

If, however, we attempt a solution of the difficulty in a purely busi- 
ness way, we find that positions can still be offered that will attract and 
retain all the assistants we desire and still allow us as employers a fair 
amount of profit upon their services. 

As a sample of what can be done the following is given. 

The assistant’s duties consist of whatever may be necessary for the 
proper reception of and care of the patients to whom he attends. 

_At times this means their reception in the office, attention to their 
dental wants, the collection of fees and keeping of necessary accounts. 
It may mean sterilizing the instruments he uses and tidying up after 
he has dismissed the patient. 

Would say, however, that it seems to me any office that needs an 
assistant needs an office girl and a secretary worse, and in this office I 
mention, the dental assistant is not expected or required to attend to 
these specified duties unless the girl is absent or has more than she 
can for the moment attend to. 
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The assistant buys and pays for all the materials he uses, identically 
the same as he would have to do were he in his own separate office. 

His name, title and office hours are displayed in the same manner as 
are those of his employer. ; 

He has and uses his own stationery, and with the help of the sec- 
retary, keeps his own accounts and conducts the practice to which he 
attends exactly as he would were he in a separate office. 

He pays his employer a stated sum each month toward the fixed 
charges of the office and in addition a certain percentage of his gross 
cash receipts. That percentage, his payments for materials and the 
stated sum mentioned, totalled amount to practically the same percent- 
age of his receipts that the necessary expenses of conducting a separate 
office would, while he has the advantages of a more assured practice, and 
a more rapid increase of it than would be probable were he to leave his 
position. 

The employer has many advantages under this method that he could 
not procure otherwise, and the amount he receives from his assistant 
in a year totals a sum that amounts to a large dividend on an investment 
of nothing but good will. 

Too many dentists want some one to do their work for them. 
When they look at the matter from a business standpoint and present 
a business proposition to assistants, both actual and prospective, they 
will soon find plenty of desirable men to choose from to the benefit of 
the assistant, the employer, dentistry as a profession and the public 
besides ; but no dentist can ever secure and retain QUALIFIED assist- 
ants under any plan that gives the employer all the profits that result 
from his employees’ efforts. 

Ten per cent. is a good profit on an investment. Why should den- 
tists be dissatisfied unless they can make from fifty to a hundred per 
cent. or more on the investment they make when they employ an as- 
sistant ? 

Let a dentist offer a prospective assistant an opportunity to acquire 
a practice in his office. They will jump at the chance. 

Make the cost to the assistant less to conduct his practice while 
with a nominal employer than it would be in a separate office, and he 
will have no reason to desire to leave unless conditions are imposed 
that hurt his self-respect, or to too great an extent, interfere with his 
rights to independence. 

Let dentists try to treat assistants as fairly well educated, fairly 
skillful men demand that they must be treated, and it is surprising how 
profitable they will find the experience t» be. 

Yours very truly, 
E. Connecticut, 
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SECOND PRIZE 
Editor Denrat Digest: 

Being a young practitioner of seme three years’ standing and hav- 
ing been associated with one of the leading dentists of San Francisco, 
I feel in a position to write upon the topic * The Graduated Dental 
Assistant,” as suggested by Dr. W. M. Thomas in the January Digest, 
and offer some suggestions which might be of value to him and others 
in his predicament. 

We must first consider the position of a man just graduated, for 
he is the one most apt to accept the position of assistant. In ninety 
per cent. of the cases he has worked hard and sacrificed much in order 
to secure his degree. He is left with little ready cash when through 
with the State Board Examinations, and is looking ‘for some opening 
which will assure immediate returns. 

There are just three avenues open to him—(1) locate in some small 
country town where there is little or no competition; (2) associate 
himself with an established practitioner; (3) or start for himself in 
the city and take big chances of going heavily into debt before be- 
coming established. 

Eliminating the first and third conditions we will assume he wishes 
to take up the second. 

What is he offered ? 

Instead of $50 or $75 per week as Dr. Thomas suggests, he is 
more often offered $25 per week or less for the first year, and perhaps 
$150 per month the second year, and if he remains that long perhaps 
will receive a larger amount the third year. 

The other alternative is to work upon a percentage basis—the 
young graduate to furnish his own outfit and material and receive sixty 
per cent. of the gross amount received from patients turned him by 
his associate, and of course everything from his own private patients. 
His rent he can work out by doing his associate’s laboratory work at the 
ruling prices for such—if it amounts to more than the rent—differ- 
ence to be paid him in cash. 

How do the above plans work out ? 

The first offer usually suffices for a year or so until our young 
graduate saves enough to start for himself in the same town or else- 
where. It is the ambition of most men to be their own masters, es- 
pecially when they are getting a salary which they feel they could 
easily duplicate in a short time, if by themselves. Under the per- 
centage basis, although the man feels more independent, he will find 
himself working long hours and perhaps not making as much clear 
money as he would on a salary, and having little time left to work up 
his own private practice. 
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Under this plan, with the addition that he must assist his associate 
at his chair whenever called upon, I have known a young graduate to 
work for two years. During that time he said he was not introduced 
to a single patient of his associate’s and actually found himself $300 
in debt at the time he left and he was considered one of the brightest 
men in his class at college. 


What is the remedy ? 


If a man has a practice which he feels could be increased to large 
proportions, let him fit up an attractive office for the assistant, pay 
him $150 per month the first year, $200 the second year and $250 the 
third year, providing he shows the ability and is morally good. Sign 
a contract to that effect, perhaps leading to a partnership of some kind. 

A good operator at reasonable fees, if kept busy, could earn for his 
employer a handsome profit on the investment. 

Even if the assistant left at the expiration of the third year, which 
nothing could prevent, it would not affect the practice in a large city, 
and a new man could easily be secured. 

I am certain there would be little trouble getting the best men and 
keeping them under the above plan. 

Respectfully yours, 
L. C. Brownvron, San José, Cal. 


THIRD PRIZE 


Editor Denrat Dierst: 

I wish to answer the communication of Dr. W. M. Thomas in the 
January number of the Drenrat Dieesr, and in so doing furnish him 
with a copy of an agreement which has stood the tests of the courts in 
Illinois and I doubt not would be found equally as binding elsewhere. 

I have personally known assistants to leave an employer taking with 
them a goodly percentage of the business, until conditions have become 
such that an employer of an assistant is almost afraid to undertake to 
turn some of his best patients over to his assistant, not through fear of 
the inability of the assistant, but through fear of the assistant eventu- 
ally leaving his employ and starting into business for himself and 
thus take, not only the patient but his influence with him. To assist 
in remedying this the following agreement has been used, with sat- 
isfaction to both parties. 

Tuis AGREEMENT, made this 28th day of January, A.D. 1911, by 
and between John Smith, of Chicago, Cook County, Illinois, and John 
Doe, WITNESSETH: 


(1). That said John Smith is about to employ said John Doe as 
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Assistant Dentist in his office, in Chicago, Illinois, and the said 
John Doe is about to accept such employment. 

(2). That said John Smith has an established business as a resident 
dentist of Chicago, Ilinois, having patients from all parts of 
Cook County, in the State of Illinois, and said John Doe is 
without a practice and desires to work for the said John Smith. 


(3). That in ease said John Smith shall employ said John Doe as 
Assistant Dentist or otherwise, in his office, in Chicago, Illinois. 
Then in consideration of such employment, and upon the pay- 
ment of $35 per week, and the dental instruction received by 
said John Doe, from said John Smith, and the compensation, 
as above set forth, which shall be paid weekly, by said 
John Smith to the said John Doe under such employment, the 
said John Doe covenants and agrees to and with the said 
John Smith, that he, the said John Doe, will not at any time 
within the period of five (5) years next after the term of such 
employment, engage, directly or indirectly either for himself 
or for others, in the business or profession of Dentistry, in any 
of its branches or departments, at any place within the City of 
Chicago, in Cook County, Illinois, or within a radius of ten 
miles of said City of Chicago. 


(4). In the event that any dispute or controversy shall arise at any 
time between the parties hereto, regarding any matters growing 
out of said employment, such controversy or dispute shall not 
in any way impz.r, limit, or modify the covenants and obliga- 
tions herein undertaken by the said John Doe. 


(5). This contract shall become and remain in full force and effect 
whether such employment shall be for long or short term, and 
whether it shall terminate by mutual agreement or otherwise. 


(6). This contract shall not be modified, rescinded, or cancelled in 
any particular whatever, unless such modification, rescinding 
or cancellation shall be evidenced by an instrument of writing 
duly executed, under seal, by the parties hereto, in the same 

- manner in which this instrument of writing is executed. 
Wirness our hands and seals the day and year first above written. 


Acknowledged before a notary public, of Cook County. 
The above agreement has been in use as I have previously stated 
and tested, and the courts have held that it was legally binding in 
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Illinois. The conditions can be changed to suit the individuals and 
place. 

By using such an agreement a man feels more at liberty to turn all 
his best patients to his assistant if occasion should arise, with a feel- 
ing of safety in so doing, and with a more cheerful and conscientious 
recommendation of the assistant to the patient, than would be the case, 
if there was a fear that in the near future the probabilities would be, 
that the young man you were recommending so highly would open in 
competition and be bidding for the serving of the same patient; it 
would then be difficult to say anything against the ability of the com- 
petition; and if done it would sooner or later reflect back upon you 
with telling effect. By the use of such an agreement recommendations 
are not half-hearted, but are made in a manner that will cause your 
practice to grow and flourish, the same as if the work was all done 
by the individual who stands back of all the work, and on whom the 
publie looks with confidence and best wishes. 


Yours very truly, 
A. F. S., Tlinois. 


ELMIRA WILL HAVE DENTAL CLINIC 


Ermira is to have a free dental clinic. Credit the Common Coun- 
cil and the city administration with this good work. 

From time to time The Star-Gazette has argued in favor of the 
establishment of such a clinic, and has endeavored to impress upon the 
people the urgent need for such an innovation. 

The appropriation of the sum of $1,000 for furnishing a room 
and providing the necessary paraphernalia for the work gives as- 
surance that the examinations of and attention to the teeth of schoo! 
children will be undertaken at the earliest moment. 

With a spirit of magnanimity and patriotism the members of the 
Elmira Dental Society have volunteered their services to this work 
without cost. They will devote sufficient time to it to insure a proper 
attention to each case. It is estimated by the dentists who have can- 
vassed the situation that it will require a year in which to “go the 
rounds ” of all the children who are dentally deficient. During the 
time the dentists will be exceedingly busy. After they once “ catch 
up” the work will be easier. Practically all that remains now is the 
definite organization of the clinic, the adoption of rules and a system 
which will prevent impositions on generous good-nature. 

By the establishment of this essential adjunct to the school system 
Elmira takes rank with the progressive cities of the country.—EImira 
Star-Gazette. 
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EXPERIENCES 


It used to be that we accepted almost anything in the way of a 
business statement or argument. But since we are learning what it 
costs to do things in dentistry and what the net income must be to 
produce certain results, we are getting much wiser, and he who is to 
convince us must be able to go into the details of his figures. 

It is evident that the author of the following article has done some 
figuring for himself, and he does not hesitate to ask the contributor 
whose letters he cites, to furnish his figuring in detail—Epiror. 


Editor Dierst: 

Your correspondent who signs himself P. under the caption “ Ex- 
periences” in your February issue, presents some rather remarkable 
figures in his statement of earnings and collections during the past year. 
To the mind of one of your subscribers at least, does his letter recall 
the story of Alice in Wonderland and similar tales that appealed so 
strongly to the imagination of one’s earlier years. Even with an inheri- 
tance of a “ good supply of industry, thrift and good health,” and a 
capital at graduation, of nothing but “a sound, healthy body, a sweet- 
heart and a very limited knowledge of dentistry,” the ability to do a 
business of nearly six thousand dollars a year in a country town of 
but 1,000 inhabitants, and to collect 95 per cent. of it, is certainly 
“ going some,” and I, for one, who have practised in large cities the 
past twenty-five years, and for much larger fees than prevail in rural 
communities, should be glad to learn from this very successful dentist 
and money-getter how he achieves such happy results. My vacations 
the past few summers have been spent in small village towns in New 
England of from one to four thousand inhabitants, where I have had a 
chance to become pretty well acquainted with farmers; the amount of 
thought and care they give as a rule to the preservation of their teeth, 
and the prices they were willing and accustomed to expend for dental 
services; and while there were of course, a few very “ well to do” peo- 
ple who could afford to pay city fees to the man they considered the 
“leading ” dentist of their own or of adjourning towns, I found that 
these same few, as well as the rest of the population, did not eapect to 
do so. I learned that from fifty to seventy-five cents was considered a 
sufficiently exorbitant price to pay for plastic fillings, and a young 
farmer lad who showed me a really beautiful gold filling in a central 
incisor, for which he had paid two dollars, appeared quite startled and 
incredulous when I told him I should expect to charge and receive 
three or four times that sum for as good a piece of work. Now, we all 
know that even a $5,000.00 practice in a ‘'arge city, with city fees, 
means the expenditure of a very constant and strenuous amount of 
hard work, with none too many days and hours wasted in its achieve- 
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ment. It means, too, the maintenance of an average wage of $100.00 
per week throughout the entire year, allowing two weeks for vacation 
purposes. 

It doesn’t take much figuring to find from P.’s statements that he 
must do an average business per week of nearly $110.00, assuming that 
he actually works the whole fifty-two weeks; but he tells us that one of 
his recreations is automobiling, and that he found time to run his car 
6,000 miles last season. Assuming that the time consumed in cover- 
ing this distance was taken entirely out of his vacation season, and 
that he covered 100 miles per day as a fair average run, there would be 
left but ten working months, or say forty-two weeks in which to earn 
$5,707.65 or an average of $135.00 per week. But P. tells us that 
he also finds time for attending dental conventions, for bird hunting 
(or did in former years) and daily horseback riding or driving, and 
we conclude that his earnings must, of necessity, average considerably 
more than $135.00 per week. Not an unusually large sum, it is true, 
for a busy dentist in a big city and corresponding fees to earn in a 
single week or in a succession of weeks; but which even Mr. City Man 
might well be satisfied with 7f he could maintain that average per week 
for say forty weeks of the year; or we will even say, if he could main- 
tain an average of $118.00 for the whole fifty-two weeks. 

Will P. therefore “ pound out of the machine ” a few further items 
of interest to Denrat Digest readers, and tell us how many hours a 
day he averages at the chair or in his laboratory? About how many 
patients he sees during office hours? Whether or no his time is en- 
tirely filled with appointments? What his fee per hour is, and 
whether based upon the time consumed or upon the operation, whatever 
it may be? Does he charge his former patients for broken appoint- 
ments or tardiness in keeping the same? And if so, do they stand for 
this without a murmur? Does he charge for consultations, examina- 
tions and everything else of a time consuming nature? Does he take 
a vacation during the year from the strenuous effort involved in con- 
ducting a fifty-seven-hundred-dollar practice other than in what he 
maintains as recreations? Does he work Sundays? And _finally— 
does he know of any other rural district that offers similar opportuni- 
ties for rapidly accumulating wealth and the enjoyment of so many 
of the pleasures and Juxuries of life as are his with a minimum amount 
of office and living expenses to meet? I know of one man who would 
give several times the sum of fifty dollars for the opportunity to give 
up a busy practice here in Boston, and of emigrating to such an Elysian 
field of work and service among his fellow-men. 

Scepricus, 
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February 15, 1910. 
Dear Editor: I received this morning the book “ Brother Bill's 
Letters ” and am greatly obliged to your publishers for sending it. 
What I wish to say is, that the thoughts in that book should have 
been given every graduate of dental colleges from the earliest date. 
When I graduated from the Pennsylvania Dental College in ’68, 
I and my whole class, stepped out as ignorant of these most vital truths 
as though we had never seen a dental college; in fact, worse off, for it 
was implied that-it was unethical to even mention, much less to dis- 
cuss in public meetings of dentists, this business side of our profession. 
As a consequence we each went our several ways, floundering along, 
many of us to make a complete failure of what should have been a 
sweep, and finally, disgusted with dentistry as a profession, turned aside 
into other paths. Much of this that Brother Bill writes is painful to 
me now, as it brings back to mind many failures which ought not to 
have been made. My preceptor, who was one of the best, if not the best 


operator of my acquaintance in making gold fillings and when I was a _ 


student with him was always under engagement for from two to four 
weeks in advance—was a man of sterling character—yet for four or 
five years before his death he and his wife had to receive their whole 
support from their sons. All because he would not make a living fee. 
All this early training I have had to contend with during my profes- 
sional life. 

J. M. 
Editor Dentat Dicxst: 

I have just finished reading the experiences in the November, 1910, 
Dicxs7, and they truly are as interesting as the Personals in a village 
paper. ; 

A few years ago I visited a dentist who did quite a little plate work 
and was impressed with the ease with which he removed wax from 
flasks before packing, by using a squirt gun such as every boy has made. 
One syringe full of hot water did the trick and did it quickly and 
surely. I made one about a foot long out of a tube and have used it 
since. 

A few months ago I placed some flasks in the sink to wash out the 
wax. One case was not carefully invested and two teeth were washed 
out by the force of the water and went down the pipe into the trap. It 
caused me a lot of extra work just when I was in a hurry to close up 
and get home, so I took an old broken mantle (upright) removed the 
wire from the screen and made a very serviceable strainer and placed in 
the sink. It has since arrested the downfall of many pieces of gold and 


teeth, and saved me quite a lot of time. 
L. M. W. 
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Serring Bripges.—Ample space should be cut before the bridge is 
set between the cervices of the dummies directly adjacent to the abut- 
ment crowns and the margins of such, to allow these margins to be 
adjusted, and to prevent the gingival hypertrophy always produced in 
these regions. 

In setting bridges the attaching cement may flow under the saddle 
and quickly become a source of infection; this must be met by greas- 
ing all exposed parts of the bridge and wrapping each interproximal 
space with floss, which after the bridge be set, may be swept back and 
forth, dislodging cement excess.—Dr. C. J. Grirves, Dental Summary. 


CareLess Examination oF Trreru.—Much injury to patients and 
a loss to my reputation and pocket-book has been caused by a too care- 
less examination of teeth by a casual glance with the mirror and a 
prod here and there in the pits and fissures and drawing a hooked 
explorer between the teeth. You cannot make a satisfactory examina- 
tion of the mouth without first cleaning the teeth, and then carefully 
exploring the five surfaces of each tooth. That is the only way I know 
of to get pay for your examination in a country practice. When a 
person asks to have their teeth examined make an appointment for the 
cleaning and examination and then you can charge for the time used. 
If they have been away from the dentist long enough to ask for an ex- 
amination they will need their teeth cleaned.—C. L. Smirn, St. 
Charles, Ill., The Dental Review. 


Usr or or Hyprogen Roor Canats.—I might say a 
word in regard to the use of peroxide of hydrogen in root canals. We 
all know that as peroxide of hydrogen works by liberating oxygen, 
when any substance capable of being oxidized is encountered and that 
an expanding gas is formed with considerable pressure, great care must 
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be exercised to prevent forcing peroxide through foramen at the apex, 
if either pus or blood be present, unless a good opening is present 
through the gums.—Franx S. Tuornsure, D.D.S., Pacific Dental 
Gazette. 


SrerILizATION OF instruments when used 
in any one case should be washed with brush and soap, steeped in for- 
malin solution, and then be passed with forceps to a tray of aleohol. 
This is sufficient sterilization in all cases except when handling specifies, 
then the sterilizer with its soda solution may be brought into requisi- 
tion. Surgeons are finding that the temper of a blade is never im- 
proved by the formerly accepted plan of sterilization, and many are 
resorting to mechanical means of cleansing instruments, to be followed 
by the alcoholic bath. This has been found to be effective, and it is the 
most satisfactory method for the dentist—Dental Cosmos (from The 
Dental Summary). 


Dernto-Atveotar Asscess Curr.—It is generally recognized that 
formaldehyde is a desirable ingredient in applications to putrescent 
pulps. Now, formaldehyde is one of the most irritating agents to 
animal tissue known, and if any of this gas gets past the apices of the 
roots the tooth will be lame forever, if it is not extracted immediately. 
It is necessary, therefore, to add an ingredient in the preparation that 
will allay or modify the action of the gas, which can be done with vari- 
ous drugs. A few years ago I suggested the following: 


B Cresol 
Liq. formaldehyde aa {3}. M 


In compounding this, insist on the druggist using cresol, otherwise 
liquor cresolis may be used, a drug compound containing several in- 
gredients rendering it unfit for our purpose. Most of the cresol on the 
market is red, which, if it is real cresol, is acceptable, because it will 
act the same, but for one reason it is objectionable, it is liable to stain 
the tooth. Pure cresol and formaldehyde solution mixed appears as 
colorless as a fresh speciznen of beechwood creosote. If it is deemed 
desirable to have this in the form of a paste, mix in with a powder 
composed of one part thymol to two parts precipitated calcium phos- 
phate to the desired consistency. In treating an abscess in a deciduous 
tooth the pulp chamber may be packed with this paste and covered with 
cement with fair assurance that the tooth will remain comfortable until 
the time for its removal arrives.—Dr. J. P. Bucxiry, Dental Cosmos, 
April, 1910, Page 481 (from The Bur.). 
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7 THE TEETH AND ALVEOLAR PROCESSES 

AS POINTS OF ENTRANCE FOR THE 
TUBERCLE BACILLUS* 


By Freperick B. Moorrnrap, A.B., D.D.S., M.D., Citcago 


Tusercuosis is probably the most discussed problem in medical 
-seience to-day. The internist, surgeon, gynecologist, ophthalmologist, 
dermatologist, laryngologist, orthopedist and dentist—all have a com- 
mon interest in the problem. The tubercle bacillus is a free lance, defy- 
7 ing and challenging all tissues. It invades the territory of every medi- 
cal specialist without apology. No one can gainsay the statement that 
| it is ubiquitous. It is looked on by the layman as man’s greatest physi- A 

cal foe. More money, thought and skill have been contributed to ; : 

conquer it than any other enemy of the physical man. All this is % 

sufficient reason for discussing the question, even in a very limited way, ; 
| and yet, the mouth is probably the most serious factor in the matter of 


infection from this organism. 

While many statements have been made concerning the mouth in 
its relation to the tubercle bacillus, not much has been done in the way 
of scientific study. This statement is a more or less severe indictment 
' on the mouth specialists. Although mechanical dentistry has made 
splendid progress and has contributed in splendid fashion to the weal of 
society, nevertheless the most serious question which the mouth specialist 
faces is that of disease, its recognition and treatment. Diseased condi- 
; tions of the mouth must always be studied and interpreted in their 
relation to the whole organism. This indicates very clearly the nature 
of the training needed by the one who is to occupy the field of stoma- 

tology. 
In a rather comprehensive study Odenthal} found that 70 per cent. 
of all children were affected with enlarged lymphatic glands. It is a 
well-known fact that the lymph-glands in children are more easily irri- 
tated and involved than in adults. This is particularly true of tuber- 
culosis of the cervical lymph-glands. The reason is obvious—the root 


* Read in the Section on Stomatology of the American Medical Association, at 


the Sixty-first Annual Session, at St. Louis, June, 1910. 
7 Odenthal: Caridse Zahne als Eingangspforte infectiosen Materials und Ursache 


chronischer Lymphdriisenschwellungen am Halse, Inaug. Diss., Bonn, 1897. 
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canals render the invasion of the tubercle bacillus more likely and 
easy in children than in adults. 

A simple statement here, concerning the cervical lymphatic glands, 
will be of interest and service. The body of the mouth, the submaxil- 
lary and sublingual glands and gums are drained by the vasa efferentia 
of the submaxillary lymph-glands. There are about a dozen of these, 
of various sizes, found on the inner surface of the mandible beneath the 
platysma. A number of small glands may be found on the lower margin 
and external surface of the mandible. Their vasa efferentia accompany 
the anterior facial vein. The relation of the roots of the teeth and alveo- 
lar process to these lymph-channels is an important consideration and 
concerns not only this phase but the entire field of medicine. “ The su- 
perficial cervical-glands are placed in the course of the external jugular 
vein, between the platysma and deep cervical fascia. They are most 
numerous at the root of the neck, in the triangular interval between the 
clavicle, the sternomastoid and trapezius, where they are continuous 
with the axillary glands. A few small glands are also found on the front 
and sides of the larynx. The deep cervical glands are numerous and of 
large size, forming an uninterrupted chain along the sheath of the 
carotid artery and internal jugular vein, lying by the side of the 
pharynx, esophagus and trachea, and extending from the base of the 
skull to the thorax, where they communicate with the lymphatic glands 
in that cavity (“ Gray’s Anatomy ’’). 

A route which is direct and brief in extent thus leads at once from 
the mouth through the tissues of the neck to the thorax. One is very apt 
to think of the mouth as brought into relation with the body by way of 
the esophagus and trachea. Here, however, in this lymphatic system is 
a nexus which, in many respects, from a pathologic standpoint is more 
vital that that afforded by the esophagus and trachea combined, vital as 
they are. It is a fact familiar even to laymen, and one which I need not 
discuss at length, that the tubercle bacillus, along with other pathogenic 
micro-organisms, enters the body freely through the esophagus and 
trachea. Here the invading organism is confronted, under normal con- 
ditions, by a “ foeman worthy of his steel,” a healthy epithelium. The 
same organism, gaining entrance through the lymphatics, finds a much 
more fertile field with a limited defense. 

In 978 children (between the ages of 4 and 13) examined by Oden- 
thal, 429 had progressive caries of the teeth. Of the 429 all except 4 
had cervical lymphadenitis. In 237 of the 429 the teeth were badly 
broken down and the glandular enlargement was more pronounced. In 
79 of the cases there were other pathologic lesions which could be as- 
signed as responsible for the lymphadenitis. In 359 cases no cause could 
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be assigned save carious teeth. In 131 cases caries were found on one 
side only, and in all of these the glandular enlargement was on the same 
side. Pedley examined 3,145 children and found that 77.5 per cent. 
had carious teeth with more or less pronounced cervical lymphadenitis. 
Ungaware examined 100 children and reports 87.2 per cent. with carious 
teeth. Felschel examined 335 orphans in Hamburg and found carious 
teeth in 96.4 per cent. Reese examined 18,167 children in Thuringen 
and Baden and found that 79 to 99 per cent. had carious teeth. The 
above children were between 6 and 14 years of age. Out of the 100 
recruits examined by Cunningham 96 had carious teeth. 

Unfortunately the authors quoted do not give data covering the per- 
centage of glandular enlargements, clinical or microscopic diagnosis. 
The figures are, nevertheless, very interesting, as they indicate the 
great opportunity for the tubercle bacillus to gain entrance. 

Of the children with enlarged cervical glands examined by Starck* 
80 per cent. had carious teeth. After obtaining a careful history and 
making a thorough examination of each case he accepted 16 per cent. of 
the 80 per cent. as having a hereditary predisposition to tuberculosis. 
In 41 per cent. of the 80 per cent. no other cause could be assigned ex- 
cept carious teeth. The average age of the children examined was 814 
years. Starck made an observation which is in keeping with my own 
experience, namely, that the extent of the glandular involvement cor- 
responds with the number of carious teeth, and the extent of the carious 
process. 

Cornet demonstrated before the tenth meeting of the German Surgi- 
cal Society that he could produce tuberculosis of the cervical lymph- 
glands by inoculating pulps of teeth through artificial cavities. In ani- 
mals he got the same results by rubbing cultures of tuberculosis between 
the lower incisor teeth, clearly demonstrating that the bacillus may enter 
either by way of the pulp chamber and root canal or the alveolar process. 
Baumgarten fed animals on tuberculous material, and in every case pro- 
duced tuberculosis of cervical-lymph-glands. In all of the animals the 
tonsils also were affected. Morelli and Jaruntowski+ have clearly 
demonstrated the presence of the tubercle bacillus in carious teeth of 
patients suffering from phthisis. In this connection Hoppe has tried to 
prove that the presence of the tubercle bacillus is as frequent in the 
carious teeth of healthy as of tuberculous subjects. He examined de- 
cayed material from thirty-one carious teeth and found the tubercle 


* Starck, Hugo: Der Zusammenhang von einfachen chronischen und tuberkulésen 
Halsdriisenschwellungen mit caridsen Zahnen, Beitr. z. klin. Chir., xvi. 

{ Jaruntowski: Ueber Tuberkulose des Zahnfleisches, Zahnirtzl. Wehnbl., viii., 
No. 3701. 
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bacillus in twenty-three. These were from healthy subjects in which the 
decay had reached the pulp. 

Israel has conclusively demonstrated the infection of cervical lymph- 
glands by actinomycosis through the teeth. 

Starck reports the following interesting cases: 

CasE 1.—A healthy girl of 7 complained of toothache on the left side of the 
lower jaw. The teeth were badly decayed. Soon after the toothache had ceased, 
two glands under the cuspid and first molar on the left side became enlarged. Both 
the cuspid and first molar were carious. The glands soon enlarged and the over- 
lying integument became discolored. The glands were extirpated. Microscopic ex- 
amination revealed tuberculosis. ; 

CasE 2.—A girl, aged 9, fairly strong and healthy, gave a clinical history of 
toothache on left side followed by gradual enlargement of cervical glands. At the 
time of the examination, the glands were quite large and the overlying skin was red. 
There was a fistula under the jaw discharging a serous fluid. “Two large, partly 
caseous lymph-glands were excised, showing a tuberculous process on microscopic 
examination. In this case the lower second premolar and first permanent molar were 
badly decayed on the affected side. 

CasE 3.—A girl, aged 10 years, with no disease in the family, had large cervical 
lymph-glands on right side second molar (probably six-year molar), badly broken 
down. The glands were extirpated. The microscope revealed a tuberculous process. 


Here we have three perfectly healthy children with tuberculous 
heredity excluded. The tonsils and tissues of all three mouths were 
healthy. The teeth were badly decayed. In two of these cases he 
found the tubercle bacillus in the teeth, using Ziehl-Gabett’s method. 

Professor Ungar of Bonn reports the case of a boy 5 years of age 
with a badly decayed lower cuspid tooth. The gum tissue surrounding 
this tooth became involved in a pathologic process which was diagnosed 
as tuberculosis. Later on the gum tissues on the upper jaw became in- 
volved, probably by contact infection. Professor Trendelenburg ex- 
tracted the teeth and carefully removed the diseased tissue together with 
the alveolar process. Some time later the submaxillary lymph-glands be- 
came involved and had to be removed. Later on the deep cervical 
lymph-glands became involved, necessitating an extensive dissection. 
All glands removed were tuberculous. 

Zanby* has collected forty cases of tuberculosis of the alveolar pro- 
cess, in which he claims the bacillus gained entrance either through the 
pulp canals or “spaces between the teeth.” He pertinently suggests 
that wounds following the extraction of teeth may permit the bacillus 
to enter, particularly in patients suffering from phthisis. 

A valuable contribution to the study of the subject has been made by 
Cook,+ who reports the following cases: 


* Zanby: Von Bergmann’s Surgery, i, 677. 
7 Cook, G. W.: Bacterial Investigation of 220 Mouths with Special Reference to 
Tuberculosis, Dental Rev., 1899, xiii, 97. 
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Case 1.—Girl, aged 13. Tubercle bacillus found in twelve-year molar. No 
other evidence of tuberculosis. 

CasE 2.—Colored boy, aged 18. Bacillus found in debris on posterior teeth. 
Molars badly decayed. 

CasE 3.—Girl, aged 9. Tubercle bacillus found in scrapings around roots of 
teeth. 

Case 4.—Girl, aged 17. Tubercle bacillus found in lower second molar. Tooth 
extracted. Five weeks later a small nodule appeared under jaw directly beneath ex- 
tracted tooth. Later other glands became involved; no operation made. 

CasE 5.—Boy, aged 11 years. Badly decayed lower left first molar. Fistula 
opening on lower border of jaw. Bacillus found in tooth cavity and in necrotic tis- 
sue scraped from fistula. 

CASE 6.—Girl, aged 11. Swelling under left lower first molar. Tooth badly de- 
eayed. Tubercle bacillus found in pulp chamber. Later on an abscess formed and 
tooth was removed. Numerous bacilli found in pus. 


Cook reports three other similar cases. 


In my own series of ten cases I shall merely mention six of them, 
as they differ but little from the cases recorded above. ‘These six cases 
have been studied only in part, but I hope later to complete the study 
and report them in detail. In four cases of my series I have succeeded 
in making a satisfactory study.—Jour. Amer. Med. Assoc. 


RHEUMATISM :—WHAT IT IS AND PARTICULARLY WHAT IT 
ISN’T 


By Woops Hurcuinson, A.M., M.D. 


(Continued from March issue ) 
THE AFTER EFFECTS OF RILEUMATISM 


Even when the frank and open progress of the disease through the 
joints of the body has come to an end, the enemy is still lying in wait 
and reserving his most deadly assault. Distressing and crippling as 
are the effects of rheumatism upon the joints and tendons, its most 
deadly and permanent damage is wrought upon the heart. Fortu- 
nately, this vital organ is not attacked in more than about half the 
cases of acute rheumatism, and in probably not more than one-third 
of these are the changes produced either serious or permanent, espe- 
cially if the case be carefully watched and managed. But it is not too 
much to say that, of all cases of serious or “ organic” heart disease, 
rheumatism is probably responsible for from fifty to seventy per cent. 
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The same germ or toxin which produces the striking inflammatory 
changes on the joints may be carried in the blood to the heart and there 
attack either the lining and valves of the heart (endocardium), which 
is commonest, or the covering of the heart (pericardium), or the heart 
muscle. So intense is the inflammation, that parts of the valves may 
be literally eaten away by ulceration, and when these ulcers heal, with 
formation of scar tissue as everywhere else in the body, the flaps of 
the valves may be either tied together or pulled out of shape, so that 
they can no longer properly close the openings of the heart pump. 
This condition, or some modification of it, is what we usually mean 
when we speak of “heart disease,” or “ organic heart disease.” The 
effect upon the heart pump is similar to that which would be produced 
by cutting or twisting the valve in the “ bucket” of a pump or in a 
bulb syringe. In severe cases of rheumatism the heart may be attacked 
within the first few days of the disease, but usually it is not involved 
until after the trouble in the joints has begun to subside; and no pa- 
tient should be considered safe from this danger until at least six weeks 
have elapsed from the beginning of the fever. The few cases (not to 
exceed one or two per cent) of rheumatic fever which go rapidly on to 
a fatal termination, usually die from this inflammation of the heart, 
technically known as endocarditis. The best way to prevent this seri- 
ous complication and to keep it within moderate limits, if it occurs, is 
absolute rest in bed, until the danger period is completely passed. 

Now comes another redeeming feature of this troublesome disease, 
and that is the comparatively small permanent effects which it pro- 
duces upon the joints in the way of crippling or even stiffening. To 
gaze upon a rheumatic knee-joint, for instance, in the height of the 
attack—swollen to the size of a hornet’s nest, hot, red, throbbing with 
agony, and looking as if it were on the point of bursting—one would 
almost despair of saving the joint, and the best one would feel entitled 
to expect would be a roughening of its surfaces and a permanent stif- 
fening of its movements. 

On the contrary, when once the fury of the attack has passed its 
climax, especially if another joint should become involved, the whole 
picture changes as if by magic. The pain fades away to one-fifth of 
its former intensity within twenty-four or even within twelve hours; 
three-fourths of the swelling follows suit in forty-eight hours, and 
within three or four days’ time the patient is moving the joint with 
comparative ease and comfort. When he gets up at the end of his six 
weeks the knee, though still weak and stiff and sore, within a few 
weeks’ time “limbers up ” completely and usually becomes practically 
as good as ever. In short, the violence and swiftness of the onset are 
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only matched by the rapidity and completeness of the retreat. It 
would probably be safe to say that not more than one joint in fifty, 
attacked by rheumatism, is left in any way permanently the worse. 


ONCE RHEUMATIC ALWAYS RHEUMATIC 


But, alas, to counterbalance this mercifulness in the matter of per- 
manent damage, unlike most other infections, one attack of rheumatic 
fever, so far from protecting against another, renders both the indi- 
vidual and the joint more liable to other attacks. The historic motto 
of the British in the War of 1812 might be paraphrased into: “ Once 
rheumatic, always rheumatic.” The disease appears to be lost to all 
sense of decency and reason, and to such unprincipled lengths may it 
go that I have actually known one luckless individual who had the un- 
enviable record of seventeen separate and successive attacks of rheu- 
matic fever. As he expressed it, he had “had rheumatism every 
spring but two for nineteen years past.” Yet only one ankle-joint was 
appreciably the worse for this terrific experience. 

Obviously, the picture of acute rheumatism carries upon its face 
a strong suggestion of its real nature and causation. The high tem- 
perature, the headache, the sweats, the fierce attack and rapid decline, 
the self-limited course, the tendency to spread from one joint to an- 
other, from the joints to the heart, from the heart to the lungs and the 
kidneys, all stamp it unmistakably as an infection, a fever. On the 
other hand, there are two rather important elements lacking in the 
infection picture—one, that although it does at times occur in epi- 
demics, it is very seldom transmitted to others; the other, that one 
attack does not produce immunity or protect against another. The 
majority of experts are now practically agreed that acute rheumatism, 
or rheumatic fever, is probably due to the invasion of the system by 
some microdrganism or germ. When, however, we come to fixing 
upon the particular bacillus, or micrococcus, there is a wide divergence 
of opinion, some six or seven different eminent investigators having 
each his favorite candidate for the doubtful honor. In fact, it is our 
inability as yet positively to identify and agree upon the causal germ 
that makes our knowledge of the entire subject still so regrettably 
vague, and renders either a definite classification or successful treat- 
ment so difficult. 

In fact, we are coming to recognize that diseases of the joints, like 
diseases of the nervous system, are among the frequent results of any 
and all of the acute infectious diseases or fevers; and we now trace 
from fifty to seventy-five per cent. of both joint troubles and degener- 
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ations of the nervous system to this cause. Two-thirds, for instance, 
of our cases of hip-joint disease and of spinal disease (caries) are due 
to tuberculosis—The Saturday Evening Post. 


(This article is eapected to be continued in the May issue) 


A METHOD OF OBTAINING PRIMARY ADHESION FOR PLATES 


By M. H. Gouven, D.D.S., Pa. 


One of the most annoying things to dentists is to make a plate for 
a patient and find that it will not stay up. 

Often the roof of the mouth is flat, and not at all favorable for pri- 
mary adhesion; in spite of all the precautions we take, such as relieving 
hard spots and compressing soft spots, the patient comes back a few 
days after the insertion of the denture and tells us that the plate will 
not stay in place; that no sooner does he open his mouth than the plate 
drops out. This result is specially frequent with aluminum plates. 

The writer has remedied a number of such cases by vuleanizing soft, 
velum rubber in the vacuum chamber in the following manner: First, 
a deep undercut is made in the walls of the vacuum chamber; second, 
the chamber is filled with soft bees-wax, and an impresion is taken of 
the space occupied by the vacuum chamber upon the roof of the mouth. 
The plate is removed and the wax trimmed as many times as is nee- 
essary. The wax should not extend beyond the margin of the vacuum 
chamber when the case is ready for flasking. The flasking is done 
in such a way that, when the two halves are separated, the palatal sur- 
face of the plate will be exposed. Every dentist knows how to flask, and 
details here are not necessary. 

After separating the flask, the wax is removed by means of boiling 
water, and packing is the next step. In packing, ordinary vuleanite 
is packed in the undercut, so as to insure firm attachment to the plate, 
and the rest of the chamber is filled with soft velum rubber. Here, too, 
it is advisable to open the flask, after it has been pressed and remove the 
excess of rubber, if any. The flask is closed, bolted and vulcanized. 
After vulcanization the plate only needs pumicing with a brush and the 


final polish.—The Brief. 
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PUBLIC ORAL HYGIENE MEETING 


Under the auspices of the Kansas City Dental Society, November 16, 1910. 


‘ Dr. W. A. Evans: 

Do we lose our responsibilities when we attempt to educate a child ? 
In the first place, have we a right to take that child and keep it under 
our subservience for seven or eight hours out of twenty-four, for five 
days out of the week, for ten months out of the year and assume the 
responsibility that the parent passes over to the school in connection 
with that child without discharging our full responsibility in the first 
place? Have we a right to force that child to sit in a room that is 
overheated, that is badly ventilated, in which the humidity is too low? 4 
Have we a right to take that child from the street, where at least the | a 
air was good and there was sunshine, and lock it up in a room where : 
the air is bad and where there is but insufficient sunshine? Not only 
that: Have you the right to take the responsibility for that child dur- 
ing the hours, and then claiming our superiority to the parent, not 
advise that parent of the physical condition of that child? Is it not 
a fact that a considerable part of our money expenditure for the main- + 
tenance of schools is being wasted by reason of the incapacity of the ™" 
children who are physically defective? Not only in that way does 
the community pay the price of neglecting its children, but there are 
others in which the price paid is infinitely greater. That child which 
is neglected physically, by reason of the close association between 


Ade 


3 
' things physical and things mental, grows up a child with a mental ; 
warp in a large percentage of instances. There is developed certain : 


points of view and attitudes toward community life; attitudes toward 
the school room, and thus in later years, these blossom out into atti- 
: tudes toward all society that are largely responsible for the fact that 
some men and women are not good citizens. 

T am sure that the time is at hand when this cola will see 
and see clearly that they cannot afford to have poverty amongst you, 
that they eaimot afford to have homes that make for disease amongst 
you, that they cannot afford to have children whose teeth are so bad 
: that they cannot chew, and therefore they cannot grow and cannot 
learn, but who, by the operation of all of these agencies, will grow 
up into men and women who might be community assets, but rather 
will be community liabilities. You will understand that these men 
are not per se assets, but that they are merely community forces; ac- 
cordingly as they are handled, accordingly as they are controlled and a 
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directed, accordingly as they are helped when they need help, they 
will grow up assets for your community or liabilities for your com- 
munity. I trust, then, that you who are right thinking, you who can 
go into other homes that are right thinking, and you who from those 
homes will go into other circles where there is need for right think- 
ing, will throw your influence for an awakening of community in- 
terest in that which is to do your community infinitely more good, and 
be of greater consquence than any other force that you have, namely, 
the force of your prospective citizenship.—Western Dental Journal. 


DENTAL LAW INFORMATION 


As we have had a number of inquiries from subscribers regarding exchange 
of license and requirements to practise in different States, the editor of THE 
DENTAL DiGEsT addressed a personal letter to the Board of Dental Examiners 
in every State and Territory in the United States for information. The following 
questions were asked: 

(a) HAVE YOU A RECIPROCITY CLAUSE IN YOUR LAW? 

(b) IF SO, WITH WHAT STATES DO YOU EXCHANGE LICENSE? 

(¢) ON WHAT CONDITION CAN A LEGAL PRACTITIONER OF DENTISTRY IN SOME 
OTHER STATE OBTAIN A LICENSE TO PRACTISE IN YOUR STATE? 

(d) WHAT IS THE SENTIMENT OF THE MEMBERS OF YOUR BOARD, AND OF THE 
PROFESSION OF YOUR STATE, REGARDING RECIPROCITY? 

The answers following were promptly received, and we wish to thank the 
secretaries of the various boards for their business-like responses. 


ALABAMA 


No. 

None. 

By taking examination before full board. 

We have not as yet concluded that reciprocity is wise. 
Secretary, W. F. Procter, D.D.S., Sheffield, Ala. 


ARKANSAS 
No. 


None. 
By examination only. No temporary license issued. 


No answer. 
Secretary, A. T. McMillin, D.D.S., 11 East Fifth St., Little Rock, Ark. 


CALIFORNIA 
No. 
None. 
By passing examination. 
No answer. 
Secretary, C. A. Herrick, D,D.S., 133 Geary St., San Francisco, Cal. 


(a) 
(b) 
(c) 
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COLORADO 


(a) No. 
(b) None. 
(c) By examination only (‘Theory and Practice). Diploma required in all cases. 
(d) Sentiment supposed to be adverse. 

Secretary, Mallory Catlett, D.D.S., Empire Bldg., Denver, Col. 


CONNECTICUT 


Yes, but all are required to pass the regular examination. 
(b) None. 

(c) By examination only. 

(d) Reciprocity when standards are more even. 

Recorder, Gilbert M. Griswold, M.D.S., 783 Main St., Hartford, Conn. 


DELAWARE 


(a) No. 

(b) None. 

(c) By examination only, as the law now reads. 

(d) Mostly favorable under proper restrictions. Effort being made before legisla- 
ture to change Delaware law favorably. 

Secretary, C. R. Jefferis, D.D.S., Wilmington, Del. 


FLORIDA 


(a) No. 

(b) None. 

(c) By exhibiting diploma from reputable dental college and taking Board’s ex- 
amination. 


(d) Sentiment is against reciprocity. 
Secretary, W. G. Mason, D.D.S., Amer. Natl. Bank Bldg., Tampa, Fla. 


GEORGIA 


(a) No. 

(b) None. 

(c) After examination and paying fee of $10.00. 

(d) If the law permitted it would be favorable. 

Secretary, D. D. Atkinson, D.D.S., Brunswick, Ga. 


ILLINOIS 


(a) Yes. 

(b) Indiana, Iowa, Kansas, Michigan, Nebraska, Ohio and Wisconsin. 

(c) All practitioners entering the State required to take practical examination. 

(d) In favor of reciprocity with States whose standards are equal to our own 
under proper supervision and conditions. 

Secretary, IT. A. Broadbent, D.D.S., 34 Washington St., Chicago, III. 


INDIANA 


(a) Yes. 

(b) Illinois, Ohio, Michigan, Wisconsin, Minnesota, Iowa, Nebraska, Kansas, Mon- 
tana, New Jersey. 

(c) ‘Any applicant having a license in one State and having been in legal and 

ethical practice for five (5) years or more, shall be admitted to the exami- 
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nations in the other State without any further theoretical examination, 
provided he has the indorsement and recommendation of the Board of his 
own State, and is a member of the State Dental Association. Said appli- 
cant shall be subject to the practical examinations of our respective Boards. 
“This agreement shall be in force from the time of its being signed by 
the members of both boards and may be terminated at any time by either 
party, by said party giving to other party sixty (60) days’ notice.” 
(d) Favorable both as to the Board and the profession. 
Secretary, F, R. Henshaw, D.D.S., Indiana Pythian Bldg., Indianapolis, 
Ind. 


IOWA 


(a) Yes. 

(b) New Jersey, Nebraska, Vermont, Tennessee, Indiana, Minnesota, Kansas, Dis- 
trict of Columbia, Ohio, Michigan, Illinois, Wisconsin. 

(c) Coming recommended from his Board, as provided by Asheville resolution, and 
passing examination in Practical Operative and Prosthetic Dentistry. 

(d) Think it ought to be universal throughout the United States. 

Secretary, J. A. West, D.D.S., Des Moines, Iowa. 


KANSAS 


(a) Yes. 

(b) New Jersey, District of Columbia, Ohio, Indiana, Michigan, Illinois, Iowa, 
Nebraska and Minnesota. 

(c) Practical examination and certificate from their Board that they have been in 
legal practice for five years. 

(d) Favorable. 


Secretary, G. F. Ambrose, D.D.S., E] Dorado, Kan. 


KENTUCKY 


(a) No. 

(b) None. 

(ec) Satisfactory examination. 

(d) Favorable under proper restrictions. 


Secretary, J. H. Baldwin, D.D.S., 305 Broadway, Louisville, Ky. 


LOUISIANA 


(a) Yes. 

(b) Ohio. 

(c) By passing State Board examination. 

(d) Favorable. 

Secretary, V. K. Irion, D.D.S., 417 Machica Bldg., New Orleans, La, 


MAINE 


(a) No. 
(b) None. 


(c) By passing State Board examination. 
(d) Opinions divided. 
Secretary, E. C. Bryant, D.D.S., Pittsfield, Me. 


MARYLAND 
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(c) By submitting a diploma from a reputable dental school and taking an ex- 
amination. 

(d) Very desirable, but conditions are not favorable at this time. 

Secretary, F. F. Drew, 701 N. Howard St., Baltimore, Md. 


MASSACHUSETTS 


(a) No. 

(b) None. 

(ec) By taking our examinations. 

(d) The members of our Board having full powers under our law, do not make it 
a hardship for any worthy practitioner to comply with our law. 

Secretary, G. I. Mitchell, Haverhill, Mass, 


MICHIGAN 


(a) Yes. 

(b) New Jersey, Pennsylvania, Ohio, Indiana, Lllinois, Wisconsin, Minnesota, Iowa, 
Montana, Kansas and Nebraska, 

(ec) A legal and ethical practice for five years in one State entitles the practi- 
tioner to a letter of recommendation from his own to the Board of the 


other State which in turn, exempts him from the theoretical part of the 
regular examination, with the exception of Pennsylvania, which contract 
provides that a license of Pennsylvania since September, 1897, or a license 
of Michigan since June, 1907, is accorded the same exemption, 

(d) The sentiment of the Board of this State and the profession generally is 
strongly in favor of the extension of this principle in the practice of den- 
tistry, at least so far as is consistent with the advanced stand taken by 
the Boards and profession of the States. 

Secretary, A. W. Haidle, D.D.S., Negaunee, Mich. 


- 


MINNESOTA 


(a) Yes. 

(b) Iowa, Indiana, Michigan, Nebraska, Kansas, Wisconsin, Montana. 

(ec) In States other than mentioned above they have to present a diploma and 
take both theoretical and practical examination. From the above- 
mentioned States only the practical examination. 

(d) Favorable. 

Secretary, Geo. S. Todd, D.D.S., Lake City, Minn. 


MISSISSIPPI 


(a) No, 

(b) None. 

(c) By taking the State Board examination, 

(d) Opinions divided. 

Secretary, L. B, McLaurin, D.D.S., Natchez, Miss. 


MISSOURI 


(a) No. 
(b) None. 
(c) By taking State Board examination. 


(d) Favorable under certain limitations. 
Secretary, 8. C. A. Rubey, D.D.S., 501 East Green St., Clinton, Mo. 
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NEBRASKA 


Yes. 
Iowa, Ulinois, Indiana, Ohio, New Jersey, ‘Tennessee, Michigan, Minnesota, 


Kansas and Montana. 
Reciprocal transfer, which does not do away with practical examinations. 


Board strong for reciprocity. 


NEVADA 
No. 
None. 
By examination. 
Most all, in favor of reciprocity. 


NEW HAMPSHIRE 
No. 
None. 
By taking the examination before the Board. 


Generally favorable. 
Secretary, A. J. Sawyer, D.D.S., Manchester, New Hampshire. 


NEW JERSEY 
Yes. 
Ohio, Indiana, Nebraska, Iowa, Michigan, Vermont, District of Columbia, Utah, 
Montana, Tennessee. 
By examination. 
Favorable. 
Secretary, C. A. Meeker, Newark, N. J. 


NEW MEXICO 
No. 
None. 
Must take examination. 
Would like to form reciprocal relations with other States having similar laws. 
Secretary M. J. Moran, D.D.S., Deming, New Mexico. 


NEW YORK 
Yes. 
Not any at present, as no other State is up to our preliminary standard. 
Under six years’ exemption clause, if preliminary requirements are met. 
Favorable. 
Secretary, H. J. Burkhart, D.D.S., Batavia, New York. 


NORTH CAROLINA 
No. 
None. 
By having a diploma from a reputable dental college and successfully passing 
the examination given by the State Board of Dental Examiners. 
The majority of the State in favor of reciprocity. 
Secretary, F. L. Hunt, 15 Meriwether Bldg., Ashville, N. C. 


NORTH DAKOTA 
No. 
None. 
By passing State Board examination. 
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(d) In favor of reciprocity. Bill before the House, which, if passed, will be in 
force July Ist, 1911. 
Secretary, H. L. Starling, D.D.S, Fargo, North Dakota. 


OHIO 


(a) Yes. 
(b) New Jersey, District of Columbia, Louisiana, ‘'ennessee, Michigan, Indiana, 
Illinois, Iowa, Wisconsin. 
- (e) Reciprocal interchange, or by examination of a graduate from a reputable 
college. 
(d) Our Board unanimous for it under proper conditions. 
Secretary, L. L. Yonker, D.D.S., 143 W. Wooster St., Bowling Green, 
Ohio. 


OKLAHOMA 


(a) No. 

(b) None. 

(ec) By passing State Board examination. 

(d) Not much in favor. 

Secretary, A. C. Hixon, D.D.S., Guthrie, Okla. 


OREGON 


(a) No. 

(b) None. 

(ec) By taking the examination. 

(d) Favorable. 

Secretary, H. H. Olinger, D.D.S., Salem, Oregon. 


PENNSYLVANIA 


(a) Yes. 

(b) Reciprocal and oral examinations with. Michigan. 

(ec) Ten years’ practice and oral examination required of all eligible under Penn- 
sylvania law after making due investigation of their character and stand- 
ing; a recommendation from the nearest local society, and generally from 
their State Board, as to their character and standing at home. 

(d) Favorable. 

Secretary, G. W. Klump, D.D.S., Williamsport, Pa. 


RHODE ISLAND 


(a) No. 

(b) None. 

(c) By coming before the Board. 

(d) Favorable under right conditions. 

Secretary, H. L. Grant, D.D.S., 1025 Banigan Bldg., Providence, R. I. 


SOUTH CAROLINA 


(a) No. 

(b) None. 

(c) By presenting diploma and standing State Board examination. 

(d) Appears unfavorable. 

Secretary, J. M. Quattelbaum, D.D.S., 1425 Main St., Columbia, S. C. 
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SOUTH DAKOTA 
(a) No. 


(b) None. 
(ce) By taking theoretical and practical examination before State Board. 


(d) Board and profession do not want it. 
Secretary, A. L. Revell, D.D.S., Vermillion, South Dakota. 


TENNESSEE 
(a) “Yes. 
(b) New Jersey, Iowa, Nebraska, Ohio and Kansas. 
(ce) By taking examination. 
(d) Favorable. 
Secretary, F. A. Shotwell, D.D.S., Rogersville, Tenn. 


VIRGINIA 
(a) No. 
(b) None. 
(c) By taking a satisfactory examination. 
(d) Favorable. 
Secretary, J. P. Stiff, D.D.S., Fredericksburg, Va. 


TEXAS 
(a) No. 
(b) None. 
(c) By taking examination. 
(d) Profession of Texas ninety per cent. against it. 
Secretary, Bush Jones, D.D.S., 401 Linz Bldg., Dallas, Texas. 


VERMONT 
(a) Yes. 
(b) New Jersey and Iowa. 
(c) By examination 
(d) Favorable. 
Secretary, J. H. Jackson, D.D.S., 73 Church St., Burlington, Vt. 


WASHINGTON 
(a) No. 
(b) None. 
(c) By examination. 
(d) Favorable. 
Secretary, W. B. Power, D.D.S., Seattle, Wash. 


WYOMING 


(a) Have a reciprocity clause, but do not practise it. 

(b) None. 

(c) By examination, provided he has a recognized diploma. 

(d) If all Boards were equal and just, in their examinations toward all applicants, 
and all States were on a basis in dental education, the State would regard 
reciprocity. 

Secretary, Peter Appel, Jr., D.D.S., 122 W. 25th St., Cheyenne, Wyo. 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


ARIZONA. 
The Arizona Board of Dental Examiners meets April 24-29, 1911, at 
Phoenix, Arizona—W. A. Baker, D.D.S., Tueson, Arizona, Secretary. 


ARKANSAS. 
The twenty-fourth annual meeting of the Arkansas State Dental Associa- 
tion will be held June 7-9, 1911, at Pine Bluffs, Ark.—I. M. Sternberg, 
D.D.S., Secretary. 


CALIFORNIA. 
The Sacramento County Dental Society meets on the second Monday of each 
month.—W. H. Renwick, D.D.S., Secretary. 
The Pasadena Branch of the Los Angeles County Dental Society holds its 
meetings on the third Friday evening of each month from October to April, 
inelusive—Arthur B. Allen, D.D.S., Secretary. 


CoLoRADo. 
The Denver Dental Association holds its meetings on the second Thursday 
evening of each month from September to May.—Mallory Catlett, D.D.S., 
President; Ralph N. Pullen, D.D.S., Secretary. 


CoNNECTICUT. 
The forty-seventh annual meeting of the Connecticut Dental Association 


will be held at Hartford, April 18 and 19, 1911. 


GEORGIA. 
The Southern Branch of the National Dental Association will meet in 


Atlanta, Ga., April 4, 5 and 6, at 10 a. mM. Headquarters will be at 
the Piedmont Hotel——C. M. Barnwell, D.DS., Secretary. 


ILLINOIS. 
The Rock Island County Dental Society meetings are held the third Tuesdays 
in January, June and October at Rock Island, Moline and Geneseo.—J. H. 


Nichols, D.D.S., Rock Island, Secretary. 


INDIANA. 
The fifty-third annual meeting of the Indiana State Dental Association 
will be held in the Claypool Hotel, Indianapolis, May 16 to 18, 1911. 


Iowa. 
The forty-ninth annual meeting of the Iowa State Dental Society will be held 
at Des Moines, May 2, 3, 4, 1911—W. G. Crandall, D.D.S., Spencer, Ia., 
Secretary. 

KENTUCKY. 
The next annual meeting of the Kentucky State Dental Association will 
be held at Owensboro, Ky., May 23 to 25, 1911—W. M. Baker, D.DS., 
Secretary. 

MASSACHUSETTS 


The forty-seventh annual meeting of the Massachusetts Dental Society will 
be held in Hotel Somerset, Boston, May 11-13, 1911. 
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MINNESOTA. 
The twenty-eighth annual meeting of the Minnesota State Dental Association 


will convene in Masonic Temple, Minneapolis, June 9, 10, 1911.—Benjamin 
Landy, D.D.S., 827 Andrus Bldg., Minneapolis, Minn., Secretary. 


Missouri. 
The annual clinic of the Alumni Association of the St. Louis Dental College 
will be held in the College Building on Saturday, April 22, 1911. All ethical 
practitioners are cordially invited to attend.—Francis P. Mahon, Secretary. 


NEBRASKA. 
The Nebraska State Dental Society meeting will be held in Lincoln, May 


16 to 18, 1911. 


New York. 
The forty-third annual meeting of the New York State Dental Society will 
be held at Albany, N. Y., at Hotel Ten Eyck, Thursday, Friday and 
Saturday, May 4, 5 and 6, 1911.—A. B. Burkhart, Secretary. 
The annual meeting of the Fifth District Society will be held at the Onon- 
daga Hotel, Syracuse, N. Y., April 13-15, 1911. A cordial invitation is ex- 
tended to all ethical members of the profession.—J. N. Garlinghouse, Secretary. 


NortH Dakota. 
The sixth annual meeting of the North Dakota Dental Association will be 
held at Fargo, North Dakota, on May 16 and 17, 1911.—¥. A. Bricker, Fargo, 

N. D., Secretary. 


PENNSYLVANIA. 
The annual meeting of the Susquehanna Dental Association of Pennsylvania 
will be held at the Water Gap House, Delaware Water Gap, May 23, 1911. 


Daxora. 
The next meeting of the South Dakota State Dental Society will be held 
at Aberdeen, S. D., on the 16th and 17th of May, 1911.—M. R. Hopkins, 
D.D.S., Aberdeen, Secretary. 


TENNESSEE. 
The annual meeting of Tennessee Dental Association will be held in Nash- 
ville, May 23-25, 1911, following State Board meeting—Walter G. Hutch- 
inson, Nashville, Corresponding Secretary. 
TEXAS. 


The thirty-first annual meeting of the Texas State Dental Association will 
be held in San Antonio, May 11, 12 and 13.—J. G. Fife, Dallas, Secretary. 


NATIONAL DENTAL ASSOCIATION CLINICS 


The clinic program for the meeting to be held at Cleveland promises to be 
an unusually interesting and profitable one. Every effort is being put forth to 
secure the very best talent as clinicians in the profession. 

It is our intention to make this clinic the most interesting and profitable one 
in the history of the National Association. We have at this early date (March 1st) 
secured men of national reputations to clinic on the following subjects: Oral Sur- 
gery, Prophylaxis, Orthodontia. We hope to arrange a Concerted Gold Filling 
Clinic in cavities in pearl matrices (by 10 operators) under direction of Dr. South- 
well of Milwaukee, Progressive Gold and Porcelain Clinics, Gold Inlays and many 
other demonstrations. Canada and Europe will be represented.—D. O. M. LE Cron, 
Chairman, 501 Missouri Trust Building, St. Louis, Mo. 
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